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ABSTRACT 
 
“A study to determine the prevalence of low birth weight and 
its risk factors among postnatal mothers in the selected hospital in 
Madurai”. 
 
This study was conducted in government Rajaji hospital in 
madurai. A quantative approach was used for this study and descriptive 
research design was applied. The population selected for this study was 
mothers of low birth weight newborns. The study sample was selected by 
using purposive sampling technique consisting of 60 samples who fulfils 
the inclusion criteria. The main study was conducted for 6 weeks.   
 
OBJECTIVES 
 
 To find out the prevalence of low birth weight babies in the selected 
hospital in Madurai. 
 To identify the level of risk factors for low birth weight among 
postnatal mothers in the selected hospital in Madurai. 
 To find out the relationship between the low birth weight and its risk 
factor among postnatal mothers in the selected hospital in Madurai. 
 To find out the association between low birth weight and the selected 
demographic variables such as, age, educational status, occupation, 
type of family, religion, income of the family, area of residence, type 
of marriage, nutritional pattern, order of the child, sex of the baby, 
gestational weeks. 
 To find out the association between risk factors and the selected 
demographic variables such as, age, educational status, occupation, 
type of family, religion, income of the family, area of residence, type 
of marriage, nutritional pattern, order of the child, sex of the baby, 
gestational weeks. 
 
HYPOTHESIS 
 
 There will be a significant relationship between low birth weight and 
its risk factor among postnatal mothers in the selected Hospital in 
Madurai. 
 
 There will be a significant association between low birth and its 
selected demographic variables such as, age, educational status, 
occupation, type of family, religion, income of the family, area of 
residence, type of marriage, nutritional pattern, order of the child, sex 
of the baby, gestational weeks. 
 
      There will be a significant association between risk factors and the 
selected demographic variables such as, age, educational status, 
occupation, type of family, religion, income of the family, area of 
residence, type of marriage, nutritional pattern, order of the child, sex 
of the baby, gestational weeks. 
  
ASSUMPTION 
 
• Every child is unique and responds in a unique manner to uterine 
environment. 
 
• Poor maternal outcome may be due to negligence of prenatal  
          procedures and prenatal health behavior advice. 
 
 
 
MAJOR FINDINGS OF THE STUDY  
 
• Regarding Prevalence of low birth weight 48% were moderate low 
birth weight, 43% were very low birth weight and 9% were 
extreme low birth weight.  
• Regarding level of risk factors the obstetrical factors 63% mild, 
33% moderately and 3% Severely influencing the low birth weight. 
Regarding antenatal factors 87% mild, 13% moderate and no 
severe risk factor. Regarding nutritional factors 33% were mild, 
47% moderate and 20% severe. Regarding fetal factors 62% were 
mild, 28% moderate and 10% were severely influencing the low 
birth weight 
• There was a positive correlation between low birth weight and risk 
factors.  
• There was a significant association between the low birth weight 
and the selected demographic variables such as, age of mothers, 
educational status, income of the family, nutritional Pattern, order 
of the child and Gestational weeks.  
• There was a significant association between risk factors and the 
selected demographic variables such as, type of marriage, 
educational status, family income, occupation, religion, area of 
residence.  
 
RECOMMENDATION  
 
• Similar study can be conducted using a large sample. 
• Experimental study may be conducted to see the effectiveness for 
proper antenatal care on risk mother. 
• Explorative study may be conducted to assess the knowledge of the 
mothers regarding LBW and its prevention. 
• Explorative study may be done to assess the knowledge of the 
mothers regarding care of low birth weight babies. 
• A comparative study can be conducted among rural and urban 
mothers. 
 
CONCLUSION  
 
 Motherhood is a beautiful and joyous experience to a woman and 
birth weight is a critical determinant for survival in the neonatal period 
for future. If the baby is born with less weight, it is an anxiety for the 
mother and entire family. As per the record, the occurrence of low birth 
weight is high in Government Rajaji Hospital in Madurai District. Based 
on the results the investigator felt that there is a need for good antenatal 
care to prevent the occurrence of low birth weight. Interactive method of 
teaching that is question and answer with booklet is an effective method 
of increasing the knowledge of mothers regarding prevention of low birth 
weight 
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CHAPTER – I 
INTRODUCTION  
 
 “The children of today are the adults of tomorrow. They 
deserve to inherit a safer, fairer and healthier world. There is no task 
more important than safe guarding their  environment”. 
 
Dr. Groharlen Brundtlard  
Director General, WHO 
 
A healthy child- a sure future, a healthy childhood is precursor to 
healthy adulthood and they are asset to their parents as well as to the 
nation. 
 
Motherhood is a beautiful and joyous experience to woman. The 
health of the mother during pregnancy is important to give birth to a 
healthy baby. The best and most precious gift that the mother can give the 
baby is the gift of health. 
 
“Maternal mother’s health is nation’s wealth”. There is a chance 
for the welfare of the world and when the condition of the women 
improve is not possible for a bird to fly on one wink.                                
 
  The healthy citizens are the strong pillars of a nation. Mothers play 
a vital role in providing healthy citizens from the beginning of their life in 
the womb by taking care of them.  
New born period is the most crucial period in which the new born 
undergoes various transitional process and gets accustomed with the 
external environment. 
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 The neonates are soft, Tender and they require physical as well as 
psychological support in order to get adjusts to the external environment. 
 
 This adjustment requires the fullest developmental process in new 
born baby whereas in case of low birth weight this is lacking. Low birth 
weight refers to all new born whose weight is less than 2500 grams 
irrespective of the duration of Gestation.      (WHO 2005) 
 
 Birth weight is a critical determinant for survival in the neonatal 
period and for future growth and development of the new born. The new 
born with the low birth weight starts life with a handicap and this may 
persist in future. Birth weight is known to be an important factor, which 
the new born baby adjusts to its surroundings. 
 
 Low birth weight infants are 46 times more likely to die in the 
neonatal period. Low birth weight and Preterm like to die before their 
first birthday and Survivors may suffer from a number of health problems 
and very low birth weight infants have 200- fold higher risk of neonatal 
death. (Dansayaker p, 2007) 
 
        The Average birth weight of a new born baby in our country is less 
around 2800 to 3000 grams. A neonate who weighs less than 2500gms at 
birth is a low birth weight baby.      (IAP 2006) 
 
Nearly 80 percent of neonatal death and 50 percent of infant’s 
deaths occur among the low birth weight neonates. Even after recovering 
from neonatal Complications, some low birth weight babies are prone to 
develop malnutrition, recurrent infections and neuro developmental 
handicaps. There is emerging evidence that low birth weight growth 
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retarded neonates are more prone to manifest diabetes mellitus, 
hypertension and coronary artery disease in later life. Therefore low birth 
weight is a key risk factor for adverse outcome in life. 
 
 Low birth weight babies easily develop hypothermia or 
hyperthermia, hypoxia, respiratory distress, difficulty in digestion and 
feeding, frequent regurgitation, abdominal distention, diarrhoea, 
dehydration, poor growth, neurological problems and other problems, 
frequently exposure to infections, sepsis and death. 
 
 Infants less than 1500/2500 grams birth weight are risk for 
significant Nutritional deficiencies, poor pulmonary and renal outcome, 
poor drug interaction, brain immature, low resistance and delayed 
Neurological development. 
 
 In India incidence of low birth weight in the country is estimated to 
be 40% nearly 80% neonatal death and 50% of infant’s death occur 
among Low birth weight new born.      (IAP 2006) 
 
 WHO 1997, states that Bangladesh has the highest incidence rate 
as 50 % and India ranks second with incidence rate of 33%. Now the 
India ranks first place in low birth weight with an incidence rate of 40 %. 
 
 According a Manual integrated neonatal care, some low birth 
weight babies remain prone to develop malnutrition, recurrent infection 
and neurodevelopment handicap even after recovering from neonatal 
corporations. Low birth weight is the key factors for adverse out come in 
early life. 
 There are so many factors contribute the low birth weight. In that 
maternal risk factors also contribute the low birth weight. The following 
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Maternal risk factors contribute the low birth weight. Such as previous 
premature labor, hyperemesis, previous abortion, still born or low birth 
weight infant, Maternal age under 20 or over 35 years. placenta abruptio 
or Previa, Hydraminos, Ante partum hemorrhage, spontaneous onset of 
labour, incompetent cervix, isoimmunization, anemia or abnormal 
hemoglobin, Hypertension, poor weight gain, parity ( >4 children), 
pregnancy weight less than 45.5kg, poor maternal nutrition, Toxemia, 
intrauterine infection, concurrent Maternal disease such as, renal or heart 
disease. 
 
 Maternal psychological factor also contribute the low birth weight 
babies such as single mother, low socio economic level, substance abuse, 
high attitude, heavy work, smoking 
 
 Some of the factors related to pregnancy also increase the rate of 
Low birth weight babies. These factors are anemia, weight loss, 
inadequate prenatal care, poly hydraminos, hypermesis, premature labor 
and abortions.  (IAP) 
 
 DILEEP V. MAVELANKAR et al conducted a study to identify 
and quality of risk factors for preterm and term low birth weight in 
hospital. This study showed that late maternal weight, poor Obstetric 
history, lack of antenatal care, anemia and hypertension were significant 
risk for both term and preterm low birth weight. 
 
Fetal factors also assisted with incidence of premature and low 
Birth weight infants like multiple birth, intrauterine infections and fetal 
distress.           
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NEED FOR THE STUDY 
 
“Children’s Health is a Nation’s Wealth” 
 
Nature is supreme in the way it looks after all the needs of the 
womb from such a protected intrauterine environment the fetus enters 
into the world of extra uterine environment. Healthy born babies rapidly 
adjust to their extra uterine environment with minimal assistance, but low 
birth weight babies are physically and neurologically constance and 
cannot tolerate the environmental changes and stress. 
 
       Low birth weight is the single most important factor determining the 
survival chances of the child. Many of them die during their first year. 
The infant mortality rate is about 20 greater for all low birth weight 
babies than for other babies. The lower the birth weight, the lower is the 
survival chance. Many of them become victims of protein-energy 
malnutrition and infection. Low birth weight is thus an important guide to 
the level of care needed by individual babies. Low birth weight also 
reflects inadequate nutrition and ill health of the mother. There is a strong 
and significant positive correlation between maternal nutritional status 
and the length of pregnancy and birth weight. 
 
    The newborn baby is a miraculous gift of nature, the result of 40 weeks 
of  life in warm, snug and fluid filled intrauterine environment. After its 
birth, the intrauterine life presents a challenge to the normal new born 
baby. When the baby is born much earlier than expected and when it is 
very small and weak, the challenge to adjust to intrauterine life is much 
greater than for normal term babies. 
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Once the low birth infants is born, it is shifted to the NICU, which 
emphasizes on technical and continuous monitoring that may create 
barriers to human care. The fetus for a considerable period of time lives 
in the warm, moist, dark  world of the womb, listening to the comforting 
beats of its mothers heart for no fault of his, he get prematurely and low 
birth weight separated from his mother and lies in a warmer, a midst 
unfamiliar sound. 
    
WORLD  
 
In worldwide, there is 22 millions of baby born on low birth weight 
and 21 millions belongs to developing countries. This imposes a heavy 
burden on health care and social system in developing countries. 
Globally about 25 millions low birth weight babies are born each 
year consisting 17% all live birth nearly 95% of them in developing 
countries. The incidence of low birth weight varies widely between 
regions of world with levels of 32% in Southern Asia, 9% Eastern Asia, 
11-16% of Africa, 10-12% in Latin America 36% in Bangladesh and 
India 30%.    (WHO 2004) 
 
 Global incidence of low birth weight according to UNICEF analysis 
in the developing world (2006) states that India has the highest incidence 
rate as 7.8 million and sub. Saharan Africa ranks second with an 
incidence rate of 4 million. The rate in other countries in South Asia 
(excluded India) 3.6 million, Middle East / North Africa 1.4 million, 
Latin America 1.1 million. (UNICEF 2000) 
  
M. Mohsin, F. Wong (2000) conducted a study to identify the 
influence of neonates and maternal factors on premature birth and low 
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birth weight in New South Wales and Australia. Multivariate analyses 
were used to explore the association of selected neonate and maternal 
characteristics with premature birth and low birth weight. This study 
shows that maternal hypertension, mother age less than 20 years, smoking 
behaviors during pregnancy contributes the low birth weight and 
premature baby. The findings of the study suggest that in order to reduce 
the incidence of low birth weight and premature births, health 
improvement strategies showed focus on antismoking campaigns during 
pregnancy.  
 
INDIA  
 
In India there are 20 millions babies born every year, about 7.5 
millions are low birth weight. It continues to be a major public health 
concern. In India where most pregnant woman have little or no antenatal 
care and existing health care facilities remain grossly underutilized.    
 
    Park (1998) states that the prevalence of low birth weight in 
developing countries is high (20% to 40%) and in India it varies from 30 
to 40% 
 
In India, states and districts with high neonate and infant mortality 
a rate is one of the major causes of death. 
  
TAMILNADU 
 
In Tamilnadu, there was 10.8% of all birth constitutes low birth 
weight babies and also there is wide district level variation in the 
proportion. Chennai has the lowest proportion of 7.8% low birth weight 
babies. Dindigul has the highest 17%, Vellore is 11.3%     (WHO 2005) 
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According to pediatric health care survey (2005), very low birth 
weight contributed 75.6% of the population attribute risk to stillbirth and 
neonatal death (29.4%). The reason for this high case fatality may be that 
mother’s are not undergoing proper antenatal care, follow- up, nutrition 
and not taking continuous treatment for chronic disease. 
 
  Low birth weight episode is a multifactorial phenomenon. The 
presence of risk factors in individual woman indicates her increased 
chance of bearing on low birth weight infant. The incidence of low birth 
weight can be reduced by provision of high quality prenatal care and 
broad public information activities aimed at pregnant women and their 
families. It is better to prevent the birth of a LBW baby than to treat the 
later. Hence, it is responsibility of every nurse to identify the risk factor 
in the antenatal period itself. There by preventing the birth of LBW baby. 
The better the notion of risk understood the greater chance of reducing 
the undesirable outcome. Provided the expected action is taken in the 
appropriate time. 
 
 
Baby birth weight is important factors for determining the survival 
rate.  if the weight is decreased means the survival rate is also decreased 
and LBW baby prone to get so much of problem in their life.it is better to 
prevent the born of LBW than to treat later. With all these aspects which 
gave an insight to the investigator to conduct a study.     
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STATEMENT OF THE PROBLEM 
“A study to determine the prevalence of low birth weight and 
its risk factors among postnatal mothers in the selected hospital in 
Madurai.” 
OBJECTIVES: 
 . To find out the prevalence of low birth weight babies in the selected 
hospital in Madurai. 
 To identify the level of risk factors for low birth weight among 
postnatal mothers in the selected hospital in Madurai. 
 To find out the relationship between the low birth weight and its risk 
factor among postnatal mothers in the selected hospital in Madurai. 
 To find out the association between low birth weight and the selected 
demographic variables such as, age, educational status, occupation, 
type of family, religion, income of the family, area of residence, type 
of marriage, nutritional pattern, order of the child, sex of the baby, 
gestational weeks. 
 To find out the association between risk factors and the selected 
demographic variables such as, age, educational status, occupation, 
type of family, religion, income of the family, area of residence, type 
of marriage, nutritional pattern, order of the child, sex of the baby, 
gestational weeks. 
 
HYPOTHESIS: 
 There will be a significant relationship between low birth weight and 
its risk factor among postnatal mothers in the selected Hospital in 
Madurai. 
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 There will be a significant association between low birth and its 
selected demographic variables such as, age, educational status, 
occupation, type of family, religion, income of the family, area of 
residence, type of marriage, nutritional pattern, order of the child, sex 
of the baby, gestational weeks. 
 
      There will be a significant association between risk factors and the 
selected demographic variables such as, age, educational status, 
occupation, type of family, religion, income of the family, area of 
residence, type of marriage, nutritional pattern, order of the child, sex 
of the baby, gestational weeks. 
  
OPERATIONAL DEFINITION: 
Low birth weight newborns 
 In the present study, it refers to the newborn whose birth weight is 
less than 2500 grams irrespective of the duration of Gestation.   
Prevalence 
 In present study, it refers to a case of low birth weight newborn 
existing during a time of data collection from the month of June to July  
Risk factor 
 It refers to those factors that contribute to low birth weight such as 
antenatal factors, obstetrical factors, nutritional factors, fetal factors 
Post natal mothers 
 It refers to women who deliver newborn, whose birth weight is less 
than 2500 grams. 
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ASSUMPTION: 
• Every child is unique and responds in a unique manner to uterine 
Environment. 
 
• Poor maternal outcome may be due to negligence of prenatal  
          Procedures and prenatal health behavior advice. 
LIMITATION 
 The data collection period is limited for six weeks 
 Mothers of low birth weight newborns who are admitted in the 
selected hospitals at Madurai 
 The sample size is limited to 60 
 
 PROJECTED OUTCOME 
¾ The findings of the study  determine the prevalence of low Birth 
weight and its risk factor 
 
¾ The study findings help the nursing personnel and nursing students 
for further research regarding low birth weight. 
 
¾ The findings of the study help the nurses to plan an antenatal health 
education programme regarding prevention of low birth weight. 
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CONCEPTUAL FRAME WORK 
 
       A conceptual frame is interrelated concept or abstractions 
that are assembled together in some rational scheme by virtue of 
their relevance to common theme (polit and hungler, 1995) 
      Rosenstock’s (1974) and Becker’s health belief model addresses the 
relationship between of person’s belief and behaviours. It provides a way 
of understanding and predicting how clients will behave in relation to 
their health and how they will comply with health care therapies. 
 The first component of this model involves the individual 
perception. In this study the individual is the mothers who are 
having low birth weight babies. The mothers perception regarding 
low birth weight and risk factors such as, antenatal factor, 
obstetrical factors, nutritional factor, fetal factor are though to be 
influence by certain demographic variables. 
 
 The second components of the model consist of modifying factors. 
It includes assessing the prevalence and identifying  the influencing 
factor of low birth weight and classifying as mild, moderate, severe 
and uses of action such as to prevent low birth weight. 
 
 The third components of the model consist of likelihood of taking 
action. It includes perceived benefits of adopting preventive 
measures of low birth weight result decrease in the prevalence of 
LBW. In case of perceive barriers (or) not following the preventive 
measures results in increase in the prevalence of low birth weight. 
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FIGURE : 1 CONCEPTUAL FRAMEWORK BASED O
(ROSEN STOCK 1974 AND BEC
  
 
INDIVIDUAL PERCEPTION MODIFYING FACTOR 
 
 
 
 
 
 
 
 
  
 
Demographic 
Variable 
• Age 
• Educational status 
• Occupation 
• Type of family 
• Religion 
• Income of the 
family  
• Residence  
• Type of marriage 
• Nutritional  Pattern 
• Order of the child 
• Sex of the baby 
Risk factors such 
as  
• Antenatal factor
• Obstetrical 
factor 
• Nutritional 
factor 
• Foetal factor  
 
Assess the 
Prevalence of Low 
Birth weight by 
using electronic 
weighing scale 
MLBW
VLBW 
ELBW 
MILD RISK 
FACTOR 
MODERATE 
RISK 
SEVERE RISK 
FACTOR
MLBW – MODERATE LOW BIRTH WEIGHT, VLBW – VERY LOW BIRTH WEN HEALTH BELIEF MODEL KER)
LIKELIHOOD OF TAKING ACTION 
 
self instructional 
model on  
Preventive 
Measures of  
LBW such as   
• Proper 
antenatal care 
• Proper 
treatment for 
illness 
• Consuming 
balance diet  
• Immunization
 
Perceived 
benefit 
adopting 
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measures of 
prevention 
 
Perceived 
barriers such 
not adopting 
the measures 
of prevention 
 
Decreased 
Prevalence 
of LBW 
 
Increased 
Prevalence 
of LBW  
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14 
 
CHAPTER – II 
 
REVIEW OF LITERATURE 
 
 The investigator carried out extensive review of literature to 
research topic to gain insight and collect maximum information for laying 
the foundation of the study. 
 
Review of literature consists of two sections: 
Section – I : Literature related to book sources 
Section – II : Studies related to low birth weight  
 
The available study was organized under the following headings. 
 
• Association of LBW with risk factors 
• Studies related to LBW  
 
SECTION – I 
 
 In the world 20 million children are born with LBW every year. In 
India alone 7 to 10 million LBW babies are born annually. Any newborn 
weighing less than 2500 grams at birth irrespective of the period of 
gestation is called low birth weight newborn. It includes preterm and 
small for date newborn. Some of the causes such as, multiple pregnancy, 
mother’s age and weight etc., influences the physiological changes in 
LBW newborn and need quality care to save the newborn life. 
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SECTION - II 
 
ASSOCIATION OF LBW WITH VARIABLES 
 
 This section presents the various research and non-research studies 
related to association of LBW with factors such as, mothers age, gravida, 
parity, nutritional status, stress, illness during pregnancy etc., 
 
Tanzan J Health Research (2008) conducted a retrospective cross 
sectional study on low birth weight and associated factors in on 
Kilimanjaro Christian Medical Centre in Moshi. The study sample 
consists of 3464 pregnant women. They found that factors associated 
with low birth weight are hypertension, pre eclampsia and eclampsia, 
Premature rupture of membrane, placenta pravia, abruption of placenta, 
pregnant women with malnutrition.      
 
Jackson, DJ (2007) conducted a case control study on risk factor 
for contributing LBW mainly smoking and maternal alcohol. The study 
was done at South Africa. The study sample consists of 200 infant with 
birth weight <2500 grams. They found that smoking and drinking 
contributing the occurrence of LBW in the target region. 
 
K.K.Roy, et.al., (2006) conducted a study to evaluate the antenatal 
profile  of the mother and the immediate neonatal outcome in very LBW 
and extreme LBW babies. The study was a retrospective analysis of 92 
patterns of preterm labour that delivered babies weighing less than 1500 
grams at 26 weeks to 34 weeks of gestation. Mothers subsequently 
delivered to very LBW babies (less than 1500 grams) and 36 extreme 
LBW babies (less than 1000 grams) including and pairs of twins and 
triplets pregnancies. Amongst the various high risk factors for preterm 
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labour, anemia during pregnancy (32.6%), bactericidal vaginosis (26%) 
gestational hypertension (18.4%) and pervious history of preterm labour 
(18.4%) were common association. The mortality rate was highest in 26 
to 30 weeks gestation babies and in babies weighting less than 800 grams. 
 
Dileep.V.Maralankal, et al, (2006) conducted a study to identify 
and qualify the risk factor for preterm and term low birth weight in 
hospital – based case – control study. Linked with population survey in 
Ahmadabad, India, the case control study of 673 term LBW, 644 preterm  
LBW cases and 1465 controls showed that low maternal weight, poor 
obstetric history, lack of antenatal care, clinical anemia and hypertension 
were significant independent risk factors for both term and preterm 
 
G.M.Monawar Hosain, et al, (2005) conducted a study to 
examine the factors associated with LBW in rural Bangladesh. Enrolled 
in early first trimester, 350 women were followed for duration of 
pregnancy and data gathered on maternal factors such as, social, 
demographic, anthropometrics, biochemical measures and newborn birth 
weight with in 48 hours of birth. Almost, a quarter of babies (24%) were 
born with LBW and mean birth weight was 2961 grams. Bivariate 
analysis found association between LBW and mothers age, parity, weight, 
HB level, weight gain and health problems during pregnancy. Multi 
variance analysis revealed gestational age, hemoglobin level at the first 
visit and weight gain during pregnancy as significant predictors of LBW 
in this rural setting. 
 
Chhahra P. Sharma (2004) conducted a study on the prevalence 
and determinants of LBW in an urban resettlement area of Delhi, India. A 
baseline survey was done to enroll all pregnancy women in the area. 
These women  followed  up every month to till outcome. The prevalence 
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of LBW was 39.1% occurrence of LBW was revealed to age, parity and 
weight and height are important determinants to produce LBW. 
 
Valappil (2002) did a study in Hennepin country to examine the 
association between LBW and prenatal care, taking into account age and 
educational status of the mother. The study was conducted during the 
period of 1996-1998. There were 46428 births. Out of this 3099 were 
LBW and among this 6.75 was born to mothers who have not received 
Pre-natal care during the first trimester of pregnancy. The study revealed 
a significant positive association between LBW and mother’s age and 
education. 
 
Bhatia (2002) conducted an observational cross sectional study of 
epidemiological factors affecting low birth weight babies was conducted 
in a public hospital in Mumbai. 100 cases were studied by random 
sampling, over a period of 3 months and various factors related to LBW 
were studied. Data were obtained by interviewing the mothers and 
consulting hospital records. The incidence of LBW was 37%. The factors 
which had statistically significant association with LBW were higher 
birth order, multiple gestation, less maternal education, less percapita 
income, low socio- economic status, less duration of gestation, lesser    
inter pregnancy interval, acute or chronic diseases in mothers, tobacco 
addition, less numbers of antenatal visit, anemia during pregnancy, low 
pre delivery, lack of health education. 
 
Gupton, et,al.,(2002) estimates that smoking cessation 
programmes for pregnant women could prevent several thousand low 
birth weight babies and save numerous lives each year. 
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Shah (2OO2) conducted a study on relation of maternal nutrition 
and low birth weight and gave the following results of the many factors 
influencing fetal nutrition, the maternal nutrition is the most vital. The 
pre-pregnancy maternal weight was the determinant factor affecting the 
fetal nutrition. Birth weight of infants delivered by women weighing 38 
kg or less before pregnancy was significantly lower than those of 
newborns whose mother weighed above 41kg.  The major factor 
contributing low birth weight infant is the chronic malnutrition of the 
mother. 
 
Deshmukh, et.al., (2002) conducted a cohort study on low birth 
weight and associated maternal factors in an urban area. The study 
sample consists of 210 pregnant women. The low birth weight prevalence 
was 30.3% on multivariate analyzes. They found that maternal factors 
associated with low birth weight are anemia, low socio-economic status, 
short birth interval, tobacco exposure, less height of the mother, maternal 
age, body mass index and primi parity. 
 
Baxi 2000 analyzed 700 babies out of which 100 babies were of 
low birth weight  said that 33% of the mothers giving birth to low birth 
infants were below 20 years of age, 45% were primipara with less weight 
and height. 
 
Hirve, et.al., (2000) conducted a prospective control study on 
determinants of low birth weight in Pune district. Pregnant women in 45 
villages were selected. The risk factors identified through the study are 
low socio-economic status, maternal age less than 20 years, primiparrity, 
last pregnancy interval less than 6 months, non- pregnant weight less than 
40 kg, height below 145 cm, Hemoglobin level less than 9 grams/dl and 
III trimester bleeding. 
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      Murthy (2001) in his article on prevention of LBW baby reported 
about the identification of risk factors (age, parity, birth intervals, poor 
previous obstetric history) hence avoidance of teenage pregnancy, extra 
supplementary food during pregnancy to mothers, monitoring antenatal 
complications, right knowledge through proper health education about 
reproductive health is essential to prevent low birth weight babies.        
        
Nelson (2000) revealed that maternal age older than 30 years, 
underweight pregnancy and mothers who smoke are risk factors of low 
birth weight. 
 
       Radhakrishnan, et.al., (2000) conducted a community based cross 
sectional survey on socio-economic demographic factors associated with 
low birth weight at Kerala. He included mothers of 280 infants; socio-
economic status was the principle determinant of low birth weight. 
 
      Mondal ,B (2000) conducted a study on risk factors for low birth 
weight in Nepal infants. Detailed information of 448 consecutive Nepali 
births which occurred between Jan 1, 1958 and December 31, 1994 was 
collected from the birth registers of a hospital. Meghalaya, the incidence 
of low birth weight was 21.53%. The result of univariable analysis 
revealed the sex. Maternal age, parity, gestation period, Economic 
condition and maternal education were significantly related to the 
incidence of low birth weight. 
 
      Lucita (2000) conducted a comparative study on maternal stress and 
maternal and fetal outcome in SAT hospital in Trivandrum. She selected 
120 women convenient sampling technique. Important maternal risk 
factors included in the study were marital status, age, parity, history of 
Abortion, loss of babies, pregnancy after treatment of infertility, fetal 
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growth. Financial difficulties, bad habits of husband, family atmosphere 
etc., It was seen in this study that there is a relation between maternal 
stress and the outcome of fetus 
 
Deshmykh (2000) conducted a cohort study on low birth weight 
and associated maternal factors in an urban area” with a sample of 210 
pregnant mothers which revealed that anemia, low socio-economic status, 
short statue, short birth interval, tobacco exposure, low maternal age, low 
body mass index and primi parity are significant risk factors for low birth 
weight. 
OP GHAI (2000) in his literature maternal factors in the 
epidemiology of low birth weight reported the incidence of low birth 
infants increased in grand multi para particularly beyond fourth parity and 
LBW incidence was higher in mothers below 20 years of age.  
 
STUDIES RELATED TO LBW BABIES 
 
Ruth t. k stein, et.al., (2006) conducted a study to examine 
whether risk for health problems than normal birth weight children in a 
nationally representative sample of the children. Data analyzed from the 
sample child file of the National health interview survey. The study 
revealed that very LBW children are vulnerable to a wide range health, 
learning and behavior problems, compared with normal children.  
 
Tome N.K.Raju, et.al., (2006) conducted a study on optimizing 
care and outcome for late preterm infants. The study revealed that late 
preterm infants have higher frequencies of respiratory distress, high 
temperature, instability, hypoglycemia, kernicterus and apnea, seizures 
and feeding problems as well as higher incidence of hospitalization. They 
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recommended early appointment, continued long-term follow up needed 
for these children.. 
 
Yonygmei, et.al., (2005) conducted a study to compare growth and 
neuro development of LBW and normal birth weight infants born and 
raised in china. Perspective cohort study and 203 LBW and 71 control 
infants born at two shanghai hospital did not differ for date of birth, 
gender, parental occupation, parental weight and age. The study reveals 
that SGA, Preterm were lower than control subjects in weight and head 
circumference in physical growth, cognitive capacity and school 
achievement. 
 
Barbara Warner, et.al., (2004) conducted a study on the effect of 
birth hospital type on the outcome of very LBW infants. A population 
based cohort study was conducted all live births of 500-1499 grams at the 
19 hospitals in the greater Cincinnati region from September 1, 1995 
through December 31, 1997 (N-848). They have taken infants who are 
born at hospitals with sub specialty prenatal and neonatal care compared 
with other available birth sites. The study revealed that, the odds of death 
on majority morbidity for very LBW infants who were born at non-sub 
specialty prenatal centers.   
 
WHO (2004) reported that the neonates are soft, tender and they 
require physical as well as psychological support in order to get adjust to 
the external environment. This adjustment requires the fullest 
development process in new born baby where as in case of low birth 
weight this is lacking. Low birth weight refers to all new born whose 
weight is less than 2500 grams irrespective of the duration of gestation. 
Lewis vernacchio, et.al., (2003) conducted a study to describe 
sleep positions among of LBW infants. Design used prospective cohort 
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study in Massachusetts and ohio and have taken mothers of 907 LBW 
infants. Study revealed that, the very LBW infants, who were at very high 
risk for sudden infant death syndrome, were more likely to sleep prone 
than larger LBW infants. 
 
 
Arvind, et.al, (2003) reported that the study was designed to 
ascertain the maternal and neonatal profile and immediate outcome of 
extremely low birth weight (ELBW) babies at a level III, neonatal 
intensive care unit (NICU) case records of ELBW inborn babies delivered 
between August 2000 and August 2001 were analyzed by using a pre-set-
Performa. A total of 52 ELBW babies were admitted in NICU in the 
relevant period, out of   which 30 (51%) survived. 
 
 
Kapoor, et.al, (2001) reported that low birth weight is one of the 
important causes for the high infant Mortality Rate (IMR) in developing 
countries. In India the MMR was 80 per live births and Neonatal 
Mortality rate (NNMR) was 51 per 1000 live births. LBW babies have 
been reported to lack behind their heavier counter parts in development 
for the rest of their lives. Long term sequel of LBW in terms of higher 
burden of non- communicable disease has also been reported. 
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CHAPTER – III 
 
RESEARCH METHODOLOGY 
 
The research methodology indicates the general pattern of 
organizing the procedure of gathering valid and reliable data for an 
investigation. This chapter provides a brief description of the method 
adapted by the investigator in the study.  
 
It includes research design, setting, population, sample size, sample 
technique and criteria for sample selection. It further deals with 
development of tool, validity, reliability, pilot study, procedure for data 
collection. Plan for data analysis and protection of human subjects.  
 
RESEARCH APPROACH 
 
A quantitative approach was used for this study.  
 
RESEARCH DESIGN 
 
A descriptive research design was used to determine the prevalence 
of low birth weight and its risk factors among postnatal mother  
 
SETTING OF THE STUDY 
 
This study was conducted in the postnatal ward of Government 
Rajaji hospital at Madurai, situated at 50 Km away from Matha College 
of Nursing, Manamadurai. The hospital is reputed for multi speciality 
with bed strength of 2850, which consists of various departments like 
cardiology, Cardio-thoracic surgery, Medical, Nephrology, Surgery, 
Pediatrics, Obstetrics and Gynecology etc. The postnatal ward has the bed 
strength of 90. About 45 mothers were admitted in the ward for delivery 
per day. The total number of deliveries conducted in this hospital per 
month is nearly 1300 and per day is nearly 40. 
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POPULATION  
 
The target population of the study was the mothers of Low birth 
weight newborns  
 
SAMPLES AND SAMPLE SIZE 
 
A sample consists of 60 postnatal mothers and their LBW 
newborns who fulfill the inclusion criteria.  
 
SAMPLING TECHNIQUE  
 
Non probability, purposive sampling was used to select the subject.  
 
CRITERIA FOR SAMPLE SELECTION  
 
Inclusion criteria  
 
Mothers who met the following criteria:  
 
¾ Mothers of low birth weight newborns  
¾ Mothers available during  the study period  
¾ Mothers who are willing to participate in the study 
¾ Term babies with intrauterine growth retardation 
 
Exclusion Criteria 
 
¾ Critically ill child 
¾ Critically ill mother 
¾ Mother affected with any psychological problem. 
 
SELECTION OF THE TOOL 
 
The planned interview schedules were selected for the study.  
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DEVELOPMENT OF THE TOOL 
 
In the process of developing the tool, the investigator reviews the 
research literature and discuss with subject experts in the nursing field. 
This helped in the selection of the content for the development of tool.  
The content validity was obtained from expert Professors of college of 
nursing and the professors of the Pediatric department and reliability of 
tool was checked. Six mothers who had Low birth weight newborn were 
selected by purposive sampling method. The interview schedule was 
conducted by using questionnaire. The results were analyzed based on the 
scores obtained by the mothers. Based on the result of pilot study, 
changes were made in questionnaire.  
 
DESCRIPTION OF THE TOOL  
 
Tools were developed by the investigator based on the review of 
literature and experts opinion.  
 
It consists of 3 parts. 
 
Part 1:  consist of 2 sections.  
 
Section: A It deals with the demographic variables of the mothers such 
as, age of the mother, education status, occupation, type of family, 
Religion, Income of the family, area of residence, type of marriage, 
nutritional pattern. 
 
Section: B it deals with the demographic variables of the child.  
 
 Order of children in the family, sex of the baby, gestational weeks,   
Part: II   
           Electronic Weighing scale was used to detect the weight of the 
baby. 
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Part: III 
   Consists of questions related to risk factors of low birth weights 
which includes.  
 
Section I - Obstetrical factors 
Section II - Antenatal factors 
Section III - Nutritional factors 
Section IV - Fetal factors 
 
 
SCORING PROCEDURE 
 
Tool II  
 
Classification of Low birth weight  
 
 
Categories weight 
Moderate Low birth weight 
Very low birth weight 
Extreme low birth  weight  
1500 – 2500 grams 
1000 – 1499 grams 
Less than 1000 grams  
 
 
Tool III 
 
Consist of four sections such as, obstetrical factors, antenatal 
factors, nutritional factors, fetal factors. Each section carries different 
score which is stated below in detailed. Yes/No type pattern of questions 
were prepared by the investigator on the risk factors of low birth weight. 
Each questions carries the maximum score of 1 and minimum score 0. 
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Section: I  Obstetrical factors:  
 
Total Number of questions  - 6 
Score key   
Yes -1 
No - 0 
Total number of score   - 6 
Mild      - 0 to 2 
Moderate    - 3 – 4 
Severe    -    more than 4 
 
Section – II: Antenatal Factors 
 
Total number of question  -  20 
Total number of score    -  20 
 
Mild      -  0 to10  
Moderate              - 11 to 15  
Severe    -  more than 15 
 
Section III: Nutritional factors 
 
Total number of question  -  5 
Total number of score            -  5  
   
Mild               - 0 to 2 
Moderate             - 3 to 4 
Severe             -    more than 4  
Section IV: Fetal Factors 
Total number of question  - 4 
Total number of score      - 4 
Mild         - Less than 1 
Moderate       - 1 to 2 
Severe        - more than 2 
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TESTING OF THE TOOL 
Validity  
 
 
5 experts in the field of Pediatric nursing, Psychiatry nursing, 
Gynecology in nursing and the Pediatrician established content validity of 
the tool. The tool was translated into Tamil and again translated into 
English to validate the language.  
 
Reliability  
 
Test and retest method was used to find out the reliability of the 
tool r = 0.8. Co-efficient of correlation was found. Which indicate the 
degree of reliability. 
 
PILOT STUDY 
 
The pilot study was conducted in the Government Rajaji hospital in 
the month of June 2009 in Madurai to assess the feasibility of the study 
and also to determine any flaws in the design used. It also helped to 
determine the plan of statistical analysis. To conduct the study the prior 
administrative permission was obtained. The 6 mother was selected by 
using purposive sampling technique. Test was done using planned 
interview schedule. The pilot study did not show any major problems in 
the design of the study. The subjects included in the pilot study were 
excluded from the main study.   
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DATA COLLECTION PROCEDURE  
 
The data collection procedure was proceeded for 6 weeks as per 
plan. First officials were met and got oral permission to do the study. And 
introduced myself to the Newborn unit Chief and the staff, and explained 
about the study requirements. Good rapport built up with all the workers. 
The list of low birth weight newborns was first collected from the 
admission register. Then interviewed the mothers with questionnaire 
prepared, side by side their case sheets were studied. Study was explained 
to them and obtained full data required to rule out the risk factors 
contributing to the LBW. Everyday LBW Newborn are admitted in 
newborn unit and their mothers were met and subjects were selected by 
purposive sampling technique and daily data collection was done from 8 
am to 4.30 pm for the period of 6 weeks. On the day of discharge, the 
researcher gave an instruction module on prevention of low birth weight 
and care of LBW to the mothers. Doctors, staff nurse, other workers and 
the parents cooperated well.  
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DATA ANALYSIS  
 
 
Data were collected, tabulated and analyzed by using statistical 
methods with numbers, percentages 
 
 
S. 
No 
Data 
analysis 
Methods Remarks 
1 
Descriptive 
Statistics  
Frequency 
Percentage 
Used for the distribution of sample 
characteristics 
Kari Pearson’s  
Used to find out the relationship 
between the LBW and risk factors. 
2 
Inferential 
statistics 
Chi – square 
Used to find out the association 
between LBW and demographic 
variables.  
 
Used to find out the association 
between risk factors and Demographic 
variables.  
 
 
PROTECTION OF HUMAN SUBJECTS  
 
The study was done after the approval of the dissertation 
committee. Permission was obtained from the Departmental Heads of 
both Pediatrics and Nursing to conduct the study. Verbal consent was 
obtained from the mothers of the subjects and the data collected were 
kept confidential.  
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CHAPTER – IV 
 
DATA ANALYSIS AND INTERPRETATION 
 
This Chapter deals with analysis and interpretation of the data 
collected from 60 mothers of low birth weight newborns from 
Government Rajaji hospital in Madurai.  
 
Arbela and Levine (1979) have stated that the interpretation of 
tabulated data can bring to light the real meaning of the findings of the 
study. The data collected through planned interview schedule were 
analyzed by using descriptive and inferential statistics.  
 
OBJECTIVES: 
 
 To find out the prevalence of low birth weight babies in the selected 
hospital in Madurai. 
 To identify the level of risk factors for low birth weight among 
postnatal mothers in the selected hospital in Madurai. 
 To find out the relationship between the low birth weight and its risk 
factor among postnatal mothers in the selected hospital in Madurai. 
 To find out the association between low birth weight and the selected 
demographic variables such as, age, educational status, occupation, 
type of family, religion, income of the family, area of residence, type 
of marriage, nutritional pattern, order of the child, sex of the baby, 
gestational weeks. 
 To find out the association between risk factors and the selected 
demographic variables such as, age, educational status, occupation, 
type of family, religion, income of the family, area of residence, type 
of marriage, nutritional pattern, order of the child, sex of the baby, 
gestational weeks. 
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PRESENTATION OF DATA 
 
    The data was organized, analyzed and presented in the following 
sections. 
 
 Section – I  
          Table I: Frequency distribution and percentage of samples 
according to the demographic variables of the mother.  
 
Table II: Frequency distribution and percentage of samples 
according to the demographic variables of the child.  
 
Section – II  
 
Table III: Frequency distribution and percentage of prevalence of 
low birth weight.  
 
Section – III  
 
Table – IV: Frequency distribution and percentage of samples 
according to the level of risk factors for low birth.  
 
Section – IV 
 
Table – V: Relationship between the low birth weight and risk factors.  
 
Section – V 
 
Table – VIa: Association between the low birth weight and 
demographic variables of the mothers.  
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Table – VIb: Association between the low birth weight and 
demographic variables of the child  
 
Section – VI 
 
Table – VIIa: Association between obstetrical factors and 
demographic variables of the mothers and child. 
    
Table – VIIb: Association between antenatal factors and 
demographic variables of the mothers and child. 
 
Table – VIIC: Association between nutritional factors and 
demographic variables of the mothers and child.  
 
Table – VIId: Association between fetal factors and demographic 
variables of the mothers and child   
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SECTION – I 
Table – I: Frequency distribution and percentage of samples 
according to the demographic variables of the mothers. 
N = 60 
S. 
No Demographic Variables Frequency Percentage (%) 
1  Age   
 Below 21 Years 9 15% 
 21 to 30 years 41 68% 
 above 30 years 10 17% 
2  Educational Status   
 Illiterate  10 17% 
 Primary School 18 30% 
 High School 23 38% 
 Higher Secondary 4 7% 
 Graduate 5 8% 
3  Occupation   
 Government  5 8% 
 Non Government 11 18% 
 Daily wages 26 43% 
 House wife 13 22% 
 Seasonal workers 5 8% 
4  Type of family   
 Nuclear family 33 55% 
 Joint family 27 45% 
5  Religion   
 Hindu 33 55% 
 Christian 15 25% 
 Muslim 12 20% 
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6  Income of the family   
 Less than 2000  11 18% 
 Rs.2001 – 5000 25 42% 
 More than 5000 24 40% 
7  Area of residence    
 Rural  32 53% 
 Urban 28 47% 
8  Type of Marriage     
 Consanguineous 27 45% 
 Non Consanguineous 33 55% 
9  Nutritional pattern    
 Vegetarian 11 18% 
 Non vegetarian 49 82% 
 
Table– I shows that regarding age of mothers 9 (15%) were below 
21 years, 41(68%) were 21-30 years, 10 (17%) were above 30 years.  
Regarding Educational Status 10 (17%) were illiterates, 18 (30%) 
were from Primary 23 (38%) were from high school. 4 (7%) were from 
higher secondary, 5 (8%) were graduates.  
Regarding occupation of mothers 5(8%) were government officers 
11(18%) were non government officers, 26 (43%) were daily wages, 13 
(22%) were house wife’s and 5(8%) were seasonal workers. 
 Regarding family type 33 (55%) were nuclear family, 27 (45%) 
were joint family. 
 Regarding religion 33(55%), were Hindus, 15(25%) were 
Christians and 12 (20%) were Muslims.  
Regarding family income 11(18%) were below 2000, 25 (42%) 
were 2001-5000 and 24 (40%) were above 5000. 
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Regarding area of residence 32(53%) were rural and 28(47%) were 
urban.  
Regarding marriage type 27(45%) were consanguineous 33(55%) 
were non consanguineous.  
Regarding nutritional pattern 11(18%) were vegetarians and 
49(82%) were non vegetarians   
37 
 
Figure 2 : Percentage distribution of samples according to their age 
 
 
Figure 3: Percentage distribution of samples according to their 
educational status 
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Figure 4: Percentage distribution of samples according to their 
occupation 
 
 
 
Figure 5:  Percentage distribution of samples according to their type 
of family 
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Figure 6 : Percentage distribution of samples according to their 
religion  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 7: Percentage distribution of samples according to their 
income of the family 
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Figure 8: Percentage distribution of samples according to their area 
of residence  
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 9: Percentage distribution of samples according to their type 
of marriage 
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Figure 10: Percentage distribution of samples according to their 
Nutritional patterns 
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Table – II Frequency distribution and percentage of sample to the 
demographic variables of the child.   
  
 (N=60) 
 
S. 
No Demographic Variables Frequency 
Percentage 
(%) 
1  Order of the child    
 1 9 15% 
 2 28 47% 
 3 and above 23 38% 
2  Sex of the Baby   
  Male 36 60% 
  Female 24 40% 
3  Gestational weeks   
  Less than 37 weeks 22 37% 
  More than 37 weeks 38 63% 
Regarding order of the children 9 (15%) were first born, 28 (47%) 
were second born and 23 (38%) were third and above born.  
 
Regarding sex 36 (60%) were male, 24 (40%) female, regarding 
Gestational weeks 22 (37%) were below 37 weeks, 38 (63%) were above 
37 weeks.  
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Figure 11: Percentage distribution of samples according to their order 
of the child 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 12: Percentage distribution of samples according to their Sex 
of the baby  
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Figure 13: Percentage distribution of samples according to their 
Gestational weeks  
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SECTION – II 
Table – III Frequency distribution and Percentage of prevalence of low 
birth weight.    
N=210 
Sl. 
NO Prevalence Frequency Percentage (%) 
1 MLBW 101 48% 
2 VLBW 91 43% 
3 ELBW 18 9% 
  
Table III shows that prevalence of low birth weight in that 101 
(48%) were moderate low birth weight, 91(43%) were very low birth 
weight and 18 (9%) were extreme low birth weight.  
 
Figure 14: Percentage distribution of Prevalence of Low Birth weight 
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SECTION – III 
 
Table IV:  Frequency distribution and percentage of samples according 
to the level of risk factors for low birth weight.  
                                                                                      N=60 
Mild 
influencing
Moderate 
influencing 
Severe 
InfluencingSl. 
No Risk factors F P (%) F 
P 
(%) F 
P 
(%) 
1  Obstetrical factors 38 63% 20 33% 2 3% 
2  Antenatal factors 52 87% 8 13% - - 
3  Nutritional factors 20 33% 28 47% 12 20% 
4  Fetal factors 37 62% 17 28% 6 10% 
 
 
Table IV shows the risk factors of low birth weight. In that 
obstetrical factors 38 (63%) were mild, 20 (33%) were moderate and 2 
(3%) were severe risk factors for LBW. Regarding antenatal factors 52 
(87%) were mild influencing, 8 (13%) were moderate influencing risk 
factor and no severe risk factor. Regarding nutritional factors 20 (33%) 
were mild, 28 (47%) were moderate and 12 (20%) were severe risk factor 
for LBW. Regarding fetal factors 37 (62%) were mild influencing, 17 
(28%) were moderate risk factor and 6 (10%) were severe risk factors for 
LBW.  
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Figure 15: Percentage distribution of samples according to their level 
of risk factors 
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SECTION – IV 
 
Table V: 
 
Relationship between the LBW and risk factors of Low Birth weight.  
                                                                                                       N=60 
Sl. 
No Variable Co – efficient Result 
1 Low birth weight 
2 Risk factors 
r = 0.369 ** Positive Correlation 
 
 
**: significant at 0.01 levels  
 
To find out the relationship between LBW and risk factors co-
efficient correlation was used. The computed ‘r’ value is 0.39. The 
positive correlation was found between LBW and risk factors. Hence, It 
was interpreted that child who had LBW was influenced by certain risk 
factors.  
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SECTION – V 
Table -VIa: Association between low birth weight and demographic 
variables of the mothers 
                                                                                                   N=60 
Sl. 
No Demographic Variables MLBW VLBW ELBW 
Chi - 
Square Test 
1 Age    
 Below 21 Years 2 6 1 
 21 to 30 years 23 17 1 
 above 30 years 4 3 3 
* 
10.925 
2 Educational Status    
 Illiterate  2 4 4 
 Primary School 1 17 - 
 High School 18 5 - 
 Higher Secondary 4 - - 
 Graduate 4 - 1 
** 
49.836 
3 Occupation    
 Government  2 2 1 
 Non Government 5 5 1 
 Daily wages 9 14 3 
 House wife 9 4 - 
 Seasonal workers 4 1 - 
NS 
7.749 
4 Type of family    
 Nuclear family 16 14 3 
 Joint family 13 12 2 
NS 
0.065 
5 Religion    
 Hindu 18 11 4 
 Christian 6 9 - 
NS 
4.254 
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 Muslim 5 6 1  
6 Income of the family    
 Less than 2000  3 3 5 
 Rs.2001 – 5000 6 19 - 
 More than 5000 20 4 - 
** 
43.177 
7 Area of residence     
 Rural  15 14 3 
 Urban 14 12 2 
NS 
0.122 
8 Type of Marriage      
 Consanguineous 13 12 2 
 Non Consanguineous 16 14 3 
NS 
0.065 
9 Nutritional pattern     
 Vegetarian 4 2 5 
 Non vegetarian 25 24 - 
** 
24.638 
 
**: Significant at 0.01 level  
*: Significant at 0.05 level  
NS: No Significant  
The data presented in the Table VIa shows that the chi - square test 
was carried out to find out the association between the low birth weight 
and demographic variables. 
The results shows that there was no significant association between 
the LBW and demographic variables of mothers such as occupation, type 
of family, religion, area of residence, type of marriage. There was a 
significant association between the low birth weight and age of the 
mother, educational Status, income of the family and nutritional pattern.  
 
52 
 
Table VIb: Association between LBW and demographic variables 
of the child           
                                                                                       N=60 
Sl. 
No Demographic Variables MLBW VLBW ELBW 
Chi - 
Square Test 
1 Order of the child    
 1 2 2 5 
 2 9 19 - 
 3 18 5 - 
** 
42.670 
2 Sex of the baby    
 Male 16 17 3 
 Female 13 9 2 
Ns 
0.596 
3 Gestational weeks    
 Less than 37 weeks 6 11 5 
 More than 37 weeks 23 15 - 
* 
12.180 
 
**: Significant at 0.01 level  
*: Significant at 0.05 level  
NS: No Significant  
 
 The data presented in the Table VIb shows that the chi – square test 
was carried out to find out the association between the low birth weight 
and demographic variable of the child.  
 The results show that there was no significant association between 
low birth weight and sex of the baby. There was a significant association 
between low birth weight and order of the child and gestational weeks 
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SECTION – VI 
 
Table VIIa Association between obstetrical factors and demographic 
variables of the mothers and child 
                                                                                   
   N=60  
                                                                                                                                 
Obstetrical Factors Sl. 
No Demographic Variables Mild Moderate Severe 
Chi - Square 
Test 
1 Age    
 less than 21 years 8 1 - 
 21 to 30 years 26 13 2 
 above 30 years 4 6 - 
NS 
6.214 
2 Educational Status    
 Illiterate  5 5 - 
 Primary School 12 4 2 
 High School 15 8 - 
 Higher Secondary 3 1 - 
 Graduate 3 2 - 
NS 
6.751 
3 Occupation    
 Government  5 - - 
 Non Government 7 4 - 
 Daily wages 18 7 1 
 House wife 5 7 1 
 Seasonal workers 3 2 - 
NS 
7.670 
4 Type of family    
 Nuclear family 19 12 2 
 Joint family 19 8 - 
NS 
2.222 
5 Religion    NS 
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 Hindu 22 11 0 
 Christian 7 7 1 
 Muslim 9 2 1 
5.274 
6 Income of the family    
 Less than 2000  6 5 - 
 Rs.2001 – 5000 15 8 2 
 More than 5000 17 7 - 
NS 
3.814 
7 Area of residence     
 Rural  22 8 2 
 Urban 16 12 - 
NS 
3.496 
8 Type of Marriage      
 Consanguineous 23 4 - 
 Non onsanguineous 15 16 2 
** 
10.388 
9 Nutritional pattern     
 Vegetarian 5 5 1 
 Non vegetarian 33 15 1 
NS 
2.613 
10 Order of the child    
 First  3 5 1 
 Second  19 9 - 
 Third and Above 16 6 1 
NS 
5.856 
11 Sex of the baby    
 Male 24 10 2 
 Female 14 10 0 
NS 
2.325 
12 Gestational weeks    
 Less than 37 weeks 13 9 0 
 More than 37 weeks 25 11 2 
NS 
1.855 
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** - Significant at 0.01 level  
*- Significant at 0.05 level  
NS – No Significant  
The data presented in the Table VIIa shows that the chi - square test 
was carried out to find out the association between the obstetrical factors 
and demographic variables of the mothers and child.  
 
The results shows that there was no significant association between 
the Obstetrical factors and demographic variables such as, age, 
educational status, occupation, type of family, religion, area of residence, 
income of the family, type of marriage, nutritional pattern, order of the 
child, sex of the baby, gestation weeks. There was a significant 
association between the obstetrical factors and type of marriage.  
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Table VIIb Association between Antenatal factors and demographic 
variables of the mothers and child  
                                                                                                   N=60  
 
 
Sl. 
No Antenatal Factors 
 
Demographic Variables 
Mild Moderate 
Chi - 
Square Test 
1 Age   
 less than 21 years 9 0 
 21 to 30 years 36 5 
 above 30 years 7 3 
NS 
3.834 
2 Educational Status   
 Illiterate  7 3 
 Primary School 16 2 
 High School 23 - 
 Higher Secondary 2 2 
 Graduate 4 1 
* 
10.865 
3 Occupation   
 Government  4 1 
 Non Government 9 2 
 Daily wages 22 4 
 House Wife 22 4 
 Seasonal workers 5 χ 0 
NS 
1.638 
4 Type of family   
 Nuclear family 28 5 
 Joint family 24 3 
NS 
0.210 
5 Religion   
 Hindu 28 5 
 Christian 14 1 
NS 
0.787 
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 Muslim 10 2  
6 Income of the family   
 Less than 2000  8 3 
 Rs.2001 – 5000 20 5 
 More than 5000 24 - 
* 
6.503 
7 Area of residence    
 Rural  29 3 
 Urban 23 5 
NS 
0.930 
8 Type of Marriage     
 Consanguineous 21 6 
 Non Consanguineous 31 2 
NS 
3.357 
9 Nutritional pattern    
 Vegetarian 8 3 
 Non vegetarian 44 5 
NS 
2.265 
 Order of the child   
 First  6 3 
 Second  26 2 
 Third and Above 20 3 
NS 
4.046 
 Sex of the baby   
 Male 30 6 
 Female 22 2 
NS 
0.865 
 Gestational weeks   
 Less than 37 weeks 18 4 
 More than 37 weeks 34 4 
NS 
0.707 
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** - Significant at 0.01 level  
*- Significant at 0.05 level  
NS – No Significant  
The data presented in the Table VIIb shows that the chi - square test 
was carried out to find out the association between the antenatal factors 
and demographic variables. 
 
The results show that there was no significant association between 
the antenatal factors and demographic variables such as, age, occupation, 
type of family, religion, area of residence, nutritional pattern, order of the 
child, sex of the baby, gestational weeks. There was a significant 
association between the obstetrical factors and educational status, income 
of the family, type of marriage.  
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Table VIIc Association between Nutritional factors and demographic 
variables of the mothers and child 
                                                                                                 N=60 
Nutritional Factors Sl. 
No Demographic Variables Mild Moderate Severe 
Chi – 
square test
1 Age    
 less than 21 years 4 4 1 
 21 to 30 years 13 19 9 
 above 30 years 3 5 2 
NS 
0.867 
2 Educational Status    
 Illiterate  2 6 2 
 Primary School 5 9 4 
 High School 6 12 5 
 Higher Secondary 3 - 1 
 Graduate 4 1 0 
NS 
10.743 
3 Occupation    
 Government  0 3 2 
 Non Government 2 5 4 
 Daily wages 8 13 5 
 House wife 10 3 0 
 Seasonal workers - 4 1 
** 
19.629 
4 Type of family    
 Nuclear family 12 13 8 
 Joint family 8 5 4 
NS 
1.693 
5 Religion    
 Hindu 13 13 7 
 Christian 6 9 0 
* 
9.629 
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 Muslim 1 6 5  
6 Income of the family    
 Less than 2000  1 7 3 
 Rs.2001 – 5000 9 12 4 
 More than 5000 10 9 5 
NS 
4.112 
7 Area of residence     
 Rural  13 15 4 
 Urban 7 13 8 
NS 
3.023 
8 Type of Marriage      
 Consanguineous 8 14 5 
 
Non 
Consanguineous 
12 14 7 
NS 
0.539 
9 Nutritional pattern     
 Vegetarian 4 6 1 
 Non vegetarian 16 22 11 
NS 
1.018 
10 Order of the child    
 First  1 6 2 
 Second  11 13 4 
 Third and Above 8 9 6 
NS 
3.603 
11 Sex of the baby    
 Male 13 17 6 
 Female 7 11 6 
NS 
0.714 
12 Gestational weeks    
 Less than 37 weeks 6 11 5 
 More than 37 weeks 14 17 7 
NS 
0.595 
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** - Significant at 0.01 level  
*- Significant at 0.05 level 
  
     NS – No Significant  
The data presented in the Table VIIc shows that the chi - square test 
was carried out to find out the association between the nutritional factor 
and demographic variables. 
 
The results shows that there was no significant association between 
the nutritional factors and demographic variables such as age, educational 
status, type of family, income of the family, area of residence, type of 
marriage, nutritional pattern, order of the child, sex of the baby, 
gestational weeks There was a significant association between the 
nutritional factors and occupation of the mothers and religion.   
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Table VIId Association between Fetal factors and demographic variables 
of the mothers and child 
                                                                                             N=60 
Fetal Factors Sl. 
No Demographic Variables Mild Moderate Severe 
Chi - 
Square Test 
1 Age    
 less than 21 years 6 1 2 
 21 to 30 years 24 14 3 
 above 30 years 7 2 1 
NS 
3.530 
2 Educational Status    
 Illiterate  6 1 3 
 Primary School 13 5  
 High School 11 9 3 
 Higher Secondary 3 1  
 Graduate 4 1  
NS 
10.618 
3 Occupation    
 Government  2 2 1 
 Non Government 7 4 0 
 Daily wages 17 6 3 
 House wife 11 2 0 
 Seasonal workers - 3 2 
* 
15.384 
4 Type of family    
 Nuclear family 20 10 3 
 Joint family 17 7 3 
NS 
0.174 
5 Religion    
 Hindu 21 9 3 
 Christian 10 4 1 
NS 
1.207 
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 Muslim 6 4 2  
6 Income of the family    
 Less than 2000  3 4 4 
 Rs.2001 – 5000 18 6 1 
 More than 5000 16 7 1 
* 
12.424 
7 Area of residence     
 Rural  22 5 5 
 Urban 15 12 1 
* 
6.630 
8 Type of Marriage      
 Consanguineous 15 9 3 
 non Consanguineous 22 8 3 
NS 
0.791 
9 Nutritional pattern     
 Vegetarian 5 4 2 
 Non vegetarian 32 13 4 
NS 
1.782 
10 Order of the child    
 First  4 2 3 
 Second  20 8 0 
 Third and Above 13 7 3 
NS 
9.032 
11 Sex of the baby    
 Male 25 8 3 
 Female 12 9 3 
NS 
2.319 
12 Gestational weeks    
 Less than 37 weeks 12 8 2 
 More than 37 weeks 25 9 4 
NS 
1.105 
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** - Significant at 0.01 level  
*- Significant at 0.05 level  
NS – No Significant  
 
The data presented in the Table VIId shows that the chi - square test 
was carried out to find out the association between the fetal factors and 
demographic variables. 
 
The results shows that there was no significant association between 
the fetal factors and demographic variables such as age, educational 
status, type of family, religion, type of marriage, nutritional pattern, order 
of the child, sex of the baby, gestational weeks.  There was a significant 
association between the fetal factors and occupation, income of the 
family, area of residence. 
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CHAPTER - V 
DISCUSSION 
 
The aim of present study was to determine the prevalence of low 
birth weight and its risk factors among postnatal mothers in the selected 
hospital, in Madurai. The sample size was 60. 
 
Objectives 
 
 To find out the prevalence of low birth weight babies in the selected 
hospital in Madurai. 
 
 To identify the level of risk factors for low birth weight among 
postnatal mothers in the selected hospital in Madurai. 
 
 To find out the relationship between the low birth weight and its risk 
factor among postnatal mothers in the selected hospital in Madurai. 
 
 To find out the association between low birth weight and the selected 
demographic variables such as, age, educational status, occupation, type 
of family, religion, income of the family, area of residence, type of 
marriage, nutritional pattern, order of the child, sex of the baby, 
gestational weeks. 
 
 To find out the association between risk factors and the selected 
demographic variables such as, age, educational status, occupation, type 
of family, religion, income of the family, area of residence, type of 
marriage, nutritional pattern, order of the child, sex of the baby, 
gestational weeks. 
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The objectives of the study were: 
 
The first objective was to find out the prevalence of low birth weight in 
the selected hospital in Maduari.  
 
Table III shows that, 48% were moderate low birth weight, 43% 
were very low birth weight, and 9% were extreme low birth weight.  
 
Hence the researcher concludes that there is more prevalence of 
moderate low birth weight than very low birth weight and extreme low 
birth weight. 
 
Overall, the prevalence of low birth weight in Rajaji Hospital was 
16% during the period of data collection.   
 
The findings were supported by Chhahra P.Sharma (2004) and it 
showed that the prevalence of low birth weight in urban resettlement area 
of Delhi was 39.1%. 
  
The second objective was to identify the level of risk factors for 
low birth weight among postnatal mothers in the selected hospital in 
Madurai. 
 
Table IV shows that, the obstetrical factors 38(63%) were mild, 20 
(33%) were moderate risk factors and 2 (3%) were severely influencing the 
low birth weight. Regarding antenatal factors 52 (87%) were mild 8 (13%) 
were moderate and no severe risk factor of low birth weight. Regarding 
nutritional factors 20(33%) were mild, 28(47%) were moderately, 12 
(20%) were severe risk factors of low birth weight. Regarding  fetal factors 
37 (62%) were mild, 17 (28%) were moderate and 6 (10%) were severe 
risk factors of low birth weight. 
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Hence, the researcher is concludes that a nutritional factor is severe 
risk factors for low birth weight. And obstetrical factors, antenatal factors 
are moderate risk factors of low birth weight and fetal factors also 
influencing the low birth weight. 
 
Overall it is understood that low birth weight is not because of one 
single factor, but it is because of multiples factors as discussed. So, 
measures can be taken to minimize the prevalence of low birth weight. 
 
The findings were supported by Shah (2002) reported that maternal 
nutrition is the  most vital and study shows that the major factors 
contributing low birth weight infant is the chronic malnutrition of the 
mother. 
 
The third objective was to find out the relationship between the low 
birth weight and its risk factor among postnatal mothers in the 
selected hospital in Madurai.  
 
Table V shows that, to find out the relationship between low birth 
weight and its risk factors co-efficient correlation was used. The computed 
‘r’ value is 0.39. The positive correlation was found between low birth 
weight and its risk factor. 
 
Hence the researcher concludes that the low birth weight was 
influenced by certain factors. 
 
The findings were supported by Mondal, B (2000) conducted a 
study on risk factor for low birth weight in Nepal infants. He reported that 
the incidence of low birth weight was 21.53%. The result of univarible 
analysis revealed the maternal age, parity, gestation period, economic 
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condition and maternal education was significantly related to the incidence 
of low birth weight. 
 
The fourth objective was to find out the association between low 
birth weight and demographic variables such as age, educational 
status, occupation, type of family, religion, income of the family, area 
of residence, type of marriage, nutritional pattern ,order of the child, 
sex, gestational weeks. 
H02: There will a significant association between low birth weight 
and its selected demographic variables.  
The table VIa shows that there is a significant association between the low 
birth weight and age of the mother, educational status, family income, 
nutritional pattern. 
 
Table VIb shows that there was a significant association between the 
low birth weight and order of the child, Gestational weeks. 
Hence, the researcher accepted the research hypothesis and rejected 
null hypothesis. 
 
The findings were supported by Valappil (2002) who did a study in 
Hennep to examine the association between low birth weight and prenatal 
care. Taking into account age and educational status of the mother. The 
study was conducted during the period of 1996-1998. There were 46428 
births. Out of this 3099 were low birth weight and among this 6.75 was 
born to mothers who have not received prenatal care during the first 
trimester of pregnancy. The study revealed a significant positive 
association between low birth weight and mother’s age and education. 
 
The findings were supported by Bhatia (2002) who conducted a 
study on epidemiological factors affecting low birth weight and study was 
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conducted in a public hospital Mumbai. Result shows that the incidence of 
the low birth weight was 37%. The factors which had statistically 
significant association with low birth weight were higher birth orders, less 
percapita income, less duration of gestation, low socioeconomic status.  
 
Others findings showed that there was no significant association 
between the low birth weight and other selected variables such as 
occupation, type of family, religion, area of residence, type of marriage, 
sex of the baby. 
 
Hence, the researcher,  concludes that the samples were not equally 
distributed by occupation, type of family, religion, area of residence, type 
of marriage, sex of the baby. Because majority of the mothers fall above 
the half of the size of sample selected variable that is 43% were daily 
wages, 55% were belongs to nuclear family, 55% were Hindu, 53% were 
Rural, 55% were in non consanguineous  81.7% were non vegetarian. So it 
blindly indicates that there was no significant association.  
 
The fifth objective was to find out the association between risk 
factors and demographic variables such as, age, educational status, 
occupation, type of family, religion, income of the family, area of 
residence, type of marriage, nutritional pattern , order of the child, 
sex, gestational weeks. 
   
H03 there will be a significant association between risk factors and 
demographic variables.  
Table VIIa shows that there was a significant association between 
the demographic variables (type of marriage) and risk factors (Obstetrical 
factors) 
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Other findings showed that, there was no significant association 
between obstetrical factor and demographic variables such as age, 
educational status, occupation, type of family, religion, and income of the 
family, area of residence, nutritional pattern, order of the child, sex of the 
baby, gestational weeks. 
 Table VIIb shows that there was a significant association between 
the education status,  family income, type of marriage and antenatal factor.  
 Table VIIc shows that there was a significant association between 
occupation of the mother, religion and nutritional factor.  
 Table VIId shows that there was a significant association between 
occupations, income of the family, area of residence and fetal factor.  
 
Hence, the researcher concluded that there was a significant 
association between the risk factors and demographic variables such as 
family income, type of marriage, religions, occupation, area of residence 
and educational status. 
 
Hence, the researcher partially accepted research hypothesis and 
rejected null hypothesis. 
The findings were supported by Radhakrishnan, et.al., (2000). The 
study shows that socio-economic status was the principle determinant of 
low birth weight. 
Other findings showed that there was no significant association 
between the obstetrical factors, antenatal factors, nutritional factors, fetal 
factors and demographic variables such as,  age, family type, sex of the 
baby, gestational weeks, orders of the child and nutritional pattern. 
 
Hence, the researcher concluded that the samples were not equally 
distributed by age, family type, sex of the baby, gestational weeks, order of 
the child and nutritional pattern. 
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CHAPTER – VI 
SUMMARY, CONCLUSION AND RECOMMENDATIONS 
 
 This chapter presents the summary, major findings, implication, 
recommendation and conclusion of the study. 
 
SUMMARY 
 
 Birth weight is known to be an important factor, which the Newborn 
baby adjusts to its surrounding, and it is a critical determinant survival in 
the neonatal period and for future growth and development of the 
Newborns.  
 
 A review of related literature enabled the investigator to develop 
conceptual framework, methodology for the study and plan for analysis of 
data were in an effective and efficient way. The conceptual framework 
adapted for this study was health belief model.  
 
 A quantitative approach, an explorative design was used to 
determine the prevalence of low birth weight and its risk factor among 
postnatal mothers. 
 
 The tools used for the study were planned interview schedule 
prepared by the investigator, consisting 3 parts. Tool : 1- consist of 2 
section, section A consist of a demographic variable of the mother and 
section B consist of demographic variable of the child and Tool : 2 consist 
of categorization of LBW based on WHO, Tool : 3 consist of questions to 
assessing the risk factors such as  
 
 Section I : Obstetrical factors 
 Section II : Antenatal factors 
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 Section III : Nutritional factors 
 Section IV : Fetal factors  
 
 The setting of the study was the postnatal ward of Government 
Rajaji Hospital in Madurai district in Tamilnadu with a sample size of 60 
mothers of LBW new born. The researcher used purposive sampling 
technique and samples were selected according to the inclusion criteria. 
 
 The gathered data were tabulated, grouped and analyzed. 
Descriptive and inferential statistics (i.e. frequency, percentage, chi-square, 
co-efficient of correlation) were used for analysis. 
 
MAJOR FINDING OF THE STUDY 
 
SAMPLE CHARACTERISTICS 
 
Totally 15% were below 21 years, 68% were 21-30 years, 17% were 
above 30 years.  
 
Regarding education of the mothers 17% were illiterates, 30% were 
from primary, 38% were from high school, 7 % were from higher 
secondary , 8% were from graduates.  
 
Regarding occupation of mothers 8% were Government officers, 
18% were non Government officers, 43% were daily wages, 22% were 
housewives and 8% were seasonal workers. 
 
Regarding family type 55% were nuclear family, 45% were joint 
family.  
 
Regarding religion 55% were Hindu, 25% were Christian, 20% were 
Muslim.  
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 Regarding family income 18% were below 2000, 42% were 2001-
5000, 40% were above 5000. 
 Regarding area of residence 53% were from rural and 28% were 
from urban 
 Regarding type of marriage 45% were consanguineous 55% were 
non consanguineous. 
 Regarding nutritional pattern 18% were vegetarians and 82% were 
Non-vegetarians  
 Regarding order of the child 15% were first born, 47% were second 
born, 38% were third and above born. 
Regarding sex 60% were male child, 40% were female 
Regarding gestational weeks 37% were below 37 weeks and 63% 
above 37 weeks. 
 
PREVALENCE OF LOW BIRTH WEIGHT 
 
 Regarding prevalence 48% were moderate low birth weight, 43% 
were very low birth weight and 9% were extreme low birth weight. 
 
RISK FACTORS (LEVEL) 
  
• Obstetrical factors 63% mild, 33% moderate and 3% severe risk 
factor of LBW 
• Antenatal factors 87% mild, 13% moderate risk factor of LBW 
• Nutritional factors 33% were mild, 47%, moderate and 20% severely 
influencing the LBW 
• Fetal factors 62% mild, 28% moderately 10% severely influencing 
the LBW 
 
 
 
73 
 
RELATIONSHIP 
 
There was a positive correlation between LBW and risk factors of low 
birth weight   
 
ASSOCIATION  
• There was a significant association between low birth weight and 
age of the mothers, educational status, income of the family, 
nutritional Pattern, order of the child and gestational weeks. 
• There was a significant association between antenatal factors and 
educational status, income of the family, type of marriage. 
• There was a significant association between nutritional factors and 
occupation and religion of the mother. 
• There was a significant association between fetal factors and 
occupation, income of the family, area of residence.    
 
NURSING IMPLICATION 
 
 The findings of the study have implication to nursing practice, 
nursing education, nursing administration and nursing research. 
 
IMPLICATION FOR NURSING PRACTICE 
 
¾ The study will help the nurses in the hospital and community to plan 
for antenatal health education programme. 
¾ Health education activities can be initiated for the students and early 
detection of the risk factors. 
¾ Marital counselling can be given to the girls of reproductive age 
group regarding the age at marriage and the pre pregnant weight.  
¾ The findings would help the nurses in planning, organizing, 
implementing the measures to reduce the low birth weight. 
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IMPLICATION FOR NURSING EDUCATION 
 
Findings of the study have some implications for nursing education too. 
 
• Nurse educators can encourage students to conduct health 
educational program and exhibition to antenatal mothers. 
• Nurse educators can encourage creative insight of students nurse to 
prepare pamphlets in various aspects of antenatal care. 
• The Nurse educators can use the result of the study as information to 
the students. 
• Nursing students must be trained to trace the risk factors during the 
antenatal period itself. 
• Nurse educators can help in inculcating value and sense of 
responsibility in the students to care for antenatal mothers in the 
hospital and community to bring a healthy child to the nation. 
• Findings of the study can be used for updating the knowledge of 
nursing personnel. It would provide a broad frame work in which 
further research can be conducted. 
 
IMPLICATION FOR NURSING ADMINISTRATION  
 
 Nurse administrator can disseminate the research knowledge into 
practice, so that antenatal mothers can be benefited. 
 Nurse administrator can conduct workshop on antenatal care  
 Nurse administrator can encourage peripheral nurse to conduct 
health visit regularly for antenatal mothers 
 Nurse administrator can use mass media to create awareness about 
importance of antenatal care. 
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IMPLICATION FOR NURSING RESEARCH 
 
¾ Extensive research can be conducted to find out the health problems 
of Low birth weight. 
¾ The study can be a base line for future studies  
¾ Nursing research contributes professional development of child 
health nurse. 
 
RECOMMENDATION  
 
 Similar study can be conducted using a large sample. 
 Experimental study may be conducted to see the effectiveness 0f 
proper antenatal care on risk mothers. 
 Explorative study may be conducted to assess the knowledge of the 
mothers regarding LBW and its prevention. 
 Explorative study may be done to assess the knowledge of the 
mothers regarding care of low birth weight babies. 
 A comparative study can be conducted among rural and urban 
mothers. 
 
 
Conclusion  
 
 Motherhood is a beautiful and joyous experience to a woman 
and birth weight is a critical determinant for survival in the neonatal 
period for future. If the baby is born with less weight, it is an anxiety 
for the mother and entire family. As per the record, the occurrence of 
low birth weight is high in Government Rajaji Hospital in Madurai 
District. Based on the results the investigator felt that there is a need 
for good antenatal care to prevent the occurrence of low birth weight. 
Interactive method of teaching that is question and answer with 
booklet is an effective method of increasing the knowledge of 
mothers regarding prevention of low birth weight.  
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APPENDIX – I 
LETTER SEEKING EXPERT’S OPENION FOR CONTENT 
VALIDITY OF TOOL 
From 
 Ms. K. Aruna 
 M.Sc Nursing II Year, 
 Matha College Of Nursing, 
          Manamadurai. 
To 
 
 Respected Madam/Sir. 
Sub: Requesting opinion and suggestion for content validity of tool. 
I am a final year Master Degree Nursing student in Matha College 
of Nursing, Manamadurai. In partial fulfillment of master degree in 
Nursing I have selected the topic given below, for the Research Project to 
be submitted to Dr. MGR Medical University, Chennai. 
Problem statement: “A study to determine the prevalence of low birth 
weight and its risk factors among postnatal mothers in the selected 
hospital in Madurai”. 
I request you to kindly validate the tool and give your expert 
opinion for the necessary modification and I would be happy if you could 
refine the problem statement, the objectives and the questionnaire. 
I have enclosed the following with this letter,  
1. Problem statement, Objectives of the study, Demographic 
Performa, 
2. Tool-I –Questionnaire to assess the level of risk factor for low birth 
weight.  
3. Plan teaching module regarding prevention and care of low birth 
weight.  
 
Thanking you with anticipation. 
Place:  Madurai  yours sincerely,  
Date:                                                                                (K. Aruna) 
APPENDIX- II 
LETTER SEEKING PERMISSION TO CONDUCT STUDY 
To 
 
Respected Sir/madam,  
 Sub: Matha College of Nursing, Manamadurai – Dissertation 
work of M.Sc. Nursing student, in selected hospital.  
 I am to state that Ms. K. Aruna is one of our final years M.Sc. 
Nursing student, Matha College of Nursing, Manamadurai has to conduct 
a research project, as the partial fulfillment of university requirements for 
the degree of Master of Science in Nursing. 
The statement of the problem is: 
 “A study to determine the prevalence of low birth weight and 
its risk factors among postnatal mothers in the selected hospital in 
Madurai”. 
 I request you to kindly permit her to do the research in your 
esteemed hospital and give your valuable guidance and suggestions. 
      Thanking you, 
 
Place: Madurai       yours faithfully 
Date:       Prof. Mrs. Jebamani Augustine,M.sc(N)  
                                                                              principal                       
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APPENDIX - IV 
STRUCTURED INTERVIEW SCHEDULE ON FACTORS 
RELATED TO LOW BIRTH WEIGHT BABIEES 
 
PART – I 
 
SECTION – A - DEMOGRAPHIC VARIBLES OF THE MOTHERS 
 
1. Age 
a) Less than 21 years 
b) 21 – 30 years 
c) above 30 years       ( ) 
 
2. Educational Status 
a) Illiterate 
b) Primary (1-5) 
c) High School (6-10) 
d) Higher secondary (11-12)      ( ) 
 
3. Occupation  
a) Government 
b) Non – Government 
c)  Daily wages         
     d)  House wife 
     e)  Seasonal workers          ( ) 
 
4. Type of family 
a) Nuclear family 
b) Joint family        ( ) 
 
5. Religion 
a) Hindu 
b) Christian 
c) Muslim        ( ) 
 
6. Income of the family 
a) Less than Rs. 2000 
b) 2001 – 5000 
c) More than 5000       ( ) 
7. Area of Residence 
a) Rural 
b) Urban        ( ) 
 
8. Type of marriage 
a) Consanguineous 
b) Non Consanguineous      ( ) 
 
9. Nutritional pattern 
a) Vegetarian 
b) Non vegetarian       ( ) 
 
SECTION – B - DEMOGRAPHIC VARIBLEs OF THE CHILD 
 
10. Order of  child 
a) 1 
b) 2 
c) 3 and above       ( ) 
 
11. Sex of the baby 
a) Male 
b) Female        ( ) 
 
12. Gestational weeks 
a) Less than 37 weeks 
b) more than 37 weeks      ( ) 
 
PART – II 
 
Scoring procedure for prevalence 
 
CLASSIFICATION OF LOW BIRTH WEIGHT 
 
MLBW - 1500 to 2500 grams 
VLBW - 1000 to 1499 grams 
ELBW - Less than 1000 grams 
 
PART III 
 
Questions to assess the level of risk factors 
SECTION: I 
Obstetrical Factors 
 
S. 
NO QUESTIONNAIRE YES NO 
1 Your age was below 20 at the time of conception 
  
2 First conception was after 30 years of age 
  
3 The spacing between child was less than 2 years 
  
4 State whether you had any previous low birth weight or premature birth 
  
5 History of still birth 
  
6 History of abortion 
  
 
Score key 
 
Total No. of questions : 6 
Total No. of score  : 6 
If, yes   : 1 
No    : 0 
SECTION: II 
Antenatal factors 
 
S. 
NO QUESTIONNAIRE YES NO 
7 Immunization was received during pregnancy 
  
8 Exposure of any acute fever at the time of pregnancy 
  
9 History of ante partum hemorrhage is present during pregnancy 
  
10 History of excessive vomiting present during pregnancy 
  
11 Height is less than 145 cm 
  
12 History of cervical incompetence was present 
  
13 Signs of discharge or secretion, foul smelling from reproductive organ 
  
14 History of pregnancy induced hypertension is present during pregnancy  
  
15 History of hydraminos is present during pregnancy 
  
16 History of anemia was present during pregnancy 
  
17 Met any stress and anxiety at the time of pregnancy 
  
18 History of preeclampsia was present during pregnancy 
  
19 History of premature rupture of membrane 
  
20 History of diabetes mellitus 
  
21 History of preterm labour 
  
22 Under went any treatment for infertility 
  
23 History of cardiac problems was present during pregnancy 
  
24 Had sexual relation with your partner during last trimester 
  
25 Weight during pregnancy was lass than 45.5 kg 
  
26 History of any renal problem 
  
 
Score key 
 
Total No. of questions : 20 
Total No. of score  : 20 
If, yes   : 1 
No    : 0 
SECTION: III 
Nutritional Factors 
 
S. 
NO QUESTIONNAIRE YES NO 
27 Have any knowledge about antenatal diet 
  
28 Balance diet was consumed during pregnancy 
  
29 Taken any special food at the time of pregnancy 
  
30 Iron and folic acid supplements taken during pregnancy 
  
31 The weight was increased up to 10-12 kg during pregnancy 
  
 
Score key 
 
Total No. of questions : 5 
Total No. of score  : 5 
If, yes   : 1 
No    : 0 
 
SECTION: IV 
Foetal Factors 
 
S. 
NO QUESTIONNAIRE YES NO 
32 History of multiple gestation 
  
33 History of Intrauterine infection (TORCH) was present to the child 
  
34 History of fetal distress or fetal hypoxia 
  
35 History of any congenital malformation 
  
 
Score key 
 
Total No. of questions : 4 
Total No. of score  : 4 
If, yes   : 1 
No    : 0 
 
 
  
 
 
 
 
APPENDIX – V 
 
SELF INSTRUCTIONAL MODULE ON PREVENTION AND 
CARE OF LOW BIRTH WEIGHT   
 
Introduction 
 
The birth of new born is one of the inspiring and emotional events 
that can occur in every one’s lifetime. 
 
The neonates are soft, tender and they require physical as well as 
psychological support in order to get adjusts to the external environment. 
 
Incidence   
In the world 22 million children are born every year with low birth 
weight.  In Indian alone 7 to 10 million low birth weight babies are 
born annually.This accounts for about 30 percentages of deliveries 
with low birth weight. 
 
Definition of Low Birth Weight Newborn 
 
Any newborn weighing less than 2500 gm at birth irrespective of 
the period of gestation is called as low birth weight newborns. 
 
 
 
 
 
 
About 10 to 12 percent of Indian babies are born preterm.  These 
new born are anatomically and functionally immature and therefore their 
Neonatal mortality is high. 
 
Causes of low birth weight 
 
S. 
No Causes Rational 
1 Mother’s weight less than 40 Kg during pregnancy 
When the Nutrition of the 
mother is poor the fetus suffers 
from  growth retardation 
2 Mother’s age less than 20 years or more than 35 years 
The fetus will get inadequate 
oxygen  and Nutrition from the 
placenta which lead to growth 
retardation 
3 Mother’s height less than 145 cm 
Mother may be suffering from 
chronic malnutrition from 
childhood which can be a cause 
for decreased nutrition for the 
growing fetus. 
4 Multiple pregnancy (e.g.) Twins 
Single placenta cannot meet the 
needs of more than one fetus 
and leads to nutritional 
deficiency. 
5 Anemia in pregnancy 
Decreased hemoglobin in the 
maternal blood leads to 
decreased oxygen to the fetus. 
6 Multi gravida 
There is a chance for decreased 
nutritional status of mother in 
turn can affect the fetus because 
the fetus may not get adequate 
nutrition which is essential for 
their growth 
7 Complications of pregnancy  e.g. Increased blood pressure 
It can lead to preterm delivery 
and low birth weight. 
8 Excessive physical exertion E.g. : Manual labour 
Lead to preterm delivery 
because of early uterine 
contraction 
9 Bad habits of the mother  E.g. Smoking 
Nicotine in the smoke can lead 
to decreased oxygen to the 
placenta which will lead to 
decreased nutrition to the 
foetus. 
 
 
 
 
Difference between low birth weight newborns and normal newborns 
 
 
Characteristics Low birth weight Newborn Normal Newborn 
Gestational age 
Born before 37 weeks 
of pregnancy or born 
after 37 weeks but are 
with low weight at 
birth 
Born after completion of 
37-40 weeks of gestation 
Birth Weight Less than 2500 grams 2500-3500 grams 
Skin Color Bright Pink Pink 
Posture  The preterm babies lie in a relaxed attitude 
Term babies have more 
subcutaneous fat tissue 
and rests in a more flexed 
attitude. 
Ear 
Ear cartilages are 
poorly developed and 
the ear pinna may fold 
easily. 
Ear cartilage are well 
formed 
Sole  Only few crazes Well and deeply (creased) 
Appearance 
Weak, drowsy, cry is 
weak poor sucking 
ability 
Active, wake up for feeds 
has strong cry and sucking
Respiration  Noisy breathing, can be fast as slow 
Clear, rate 30-40 per 
minute 
 
Physiological alterations in a low birth weight newborn 
Difficulty in maintaining normal body temperature 
In a newborn the heat loss can occur due to the following reasons.  
 
¾ If the new born is not dried immediately after bath heat loss occurs 
due to evaporation.  
 
¾ If the newborn is kept open in direct contact with the cold surface heat 
loss occurs due to conduction           
 
¾ The Low birth weight newborns have less subcutaneous fat on the skin 
and also their weight which makes it difficult for them to maintain a 
normal body temperature which can lead to reduced body temperature.  
 
In adequate respiratory Functioning  
In a low birth weight newborns the lungs are poorly developed and 
they have a weak respiratory muscles. The Structures for respiration are 
also not developed fully. This leads to the development of respiratory 
problems like apnea and cyanosis.  
 
Immaturity of liver 
In a low birth weight newborn the bilirubin excretion does not take 
place fast which can lead to Jaundice.  
 
Poor Immunological functioning  
In a normal newborn the immunoglobulin G is transferred to the 
baby in the later months of pregnancy. This helps in protecting the 
newborn from infection. 
 
In a premature baby the level of IgG is low due to the reason that 
they have not completed the term. So these newborns are prone to suffer 
from infection.  
 
Inadequate gastro intestinal functioning 
 A normal gastro intestinal structures are essential for the proper 
intake and digestion of food. In a low birth weight newborn the size of 
the stomach is small so the capacity is less. Also the cardiac sphincters 
muscles controlling the passage of food from upper tract to lower tract are 
immature. This can lead to regurgitation 
 
 
Difficulty in feeding  
Nutrition is an essential aspect for the newborn. In order to have 
adequate feeding sucking and swallowing reflexes are important. The low 
birth weight newborn has difficulty in feeding because the newborn has 
poor sucking and swallowing reflex. Which makes it difficult for the baby 
to have adequate breast feeds. So this newborn can suffer from decrease 
level of calcium and glucose in the body which can lead to serious 
problems.  
 
What is an infection and from where it occurs?  
Infection is the entry of disease causing micro organisms in to the 
body.  
 
The causes of Infection are:  
 Dirty toys and cloths  
 If there is dust in the atmosphere which can enter in to the body 
through respiration.  
 If the glasses or Vessels used for feeding are not washed properly 
there can be Micro organisms which can cause infections.  
 If the visitors are suffering from cold, cough or any other 
communicable disease which can transfer to the newborns.  
 The routes of entry of these organisms are through skin, eyes, nose, 
and mouth and through the umbilical cord.  
If the newborn develops infection then they will have difficulty in 
maintaining normal body function.  
 
 
Prevention of low birth weight Babies  
1. Direct Intervention  
2. Indirect Intervention  
Direct intervention 
Diet  
The diet should be adequate and balanced. It should provide the 
following Nutrients.  
a) Calories – 3300 
b) Protein – 65g 
c) Iron – 40mg 
d) Calcium – 1 gm  
Daily intake of at least 2 glasses of milk is essential. Milk provides 
quality protein and calcium. 
 
Intake of Fresh green leafy vegetables. Seasonal fruits, eggs and 
meat should be encouraged in order to meet the dietary.  
 
 Even during the last trimester, small dietary improvement can 
result in a significant improvement in the weight of the infant.  
 
Antenatal Visit 
 The Pregnant mother should visit the antenatal clinic once a month 
during the first 7 months, twice a month during the next 2 months and 
thereafter once a week . 
 The Pregnant mother should visit the antenatal clinic at least 3.  
 
Immunization:  
 
The Antenatal mother should be 
immunized against tetanus.  
Drugs: Drugs should be used only when 
essentially required but under doctor’s supervision.  
 
Avoidance expose to X-Ray  
The Pregnant woman should not unnecessarily expose herself to X-
ray of the abdomen, especially the first 4 months of pregnancy. X-ray 
may cause malformation of the fetus.  
 
 Warning Signs 
 If the mother had any warning sing like swelling feet, fits, 
headache, blurring vision, bleeding per vagina are to be reported for 
emergency obstetric care.  
 
Iron and Folic acid tablet  
T. Iron and Folic acid containing 60mg elemental Iron and500mg 
of Folic acid. The mother should take minimum 100 tablets during a 
pregnancy.  
 
Early detection and treatment of problem  
The mother affected with any problem it should be detected early 
and the mother should take appropriate treatment for that. Such as 
pregnancy induced hypertension, DM  
 
Controlling of Infection  
 Maternal Infection should be diagnosed and treated immediately 
such as cytomegalo virus infection, Rubella, toxoplasmosis. These 
infectios can effect foetal growth  
Personal Hygiene 
• The Mother should take bath daily  
• Wear clean cloth  
Rest and Sleep: The mother should sleep at least 8 hrs and 2 hrs rest after 
mid –day meals. 
Exercises  
 The mother should do the light house hold work but not lifting 
heavy weight especially during the later part of pregnancy 
 
Smoking 
Smoking should be avoided because the presence of nicotine in the 
smoke can lead to decreased oxygen to the placenta which will lead to 
decreased nutrition to the fetus. 
 
Sexual Intercourse 
It should be restricted especially during the last trimester   
 
Indirect Intervention  
 
Family planning  
Improvement in socio –economic condition and environmental 
conditions  
 
 Availability of health and social services  
 
. Management of a low birth weight newborn:  
Temperature regulation  
The body temperature of a newborn has to be maintained 
between 97.77 to 98.2 F 
 
 
 
 
 
You can maintain the body temperature of your low birth weight 
newborn by the following measures.  
• The newborn is not kept near to doors and windows  
• Dry quickly and thoroughly after bath  
• Dress warmly and wrap. Mummifying with adequate clothing is 
one of the methods to keep the newborn warm. 
• Kangaroo mother care – keep the baby between the mother’s 
breast. Breast feed the newborns.  
Maintenance of adequate respiratory functioning 
 Loosen if any tight clothing’s are applied  
 Then observe the respiration  
 Cover the baby, especially the extremities because extreme cold 
also can cause bluish discoloration.  
 Sea that the neck is properly placed in extended position.  
Infection control  
As we have already seen that low birth weight newborns 
have less immunity and they are prone to infection. we need to 
prevent them from infection.  
Prevention of infection  
 
∗ Wash hands with soap and water before you touch the baby or 
before feeding  
∗ Restrict visitors who have respiratory tract infection or any other 
communicable disease   
∗ Keep the linen and articles separate for the baby  
∗ The room has to be cleaned daily but do not use dry dusting 
because this can cause respiratory infections  
∗ Before wash your babies cloth sock it in Dettol solution for 2 hours 
∗ Dry the cloths in sunlight  
Maintenance of adequate gastrointestinal functioning  
If you have noticed that your baby is having regurgitation 
immediately after the feeds then you can do the following measures.  
∗ Feed your baby when  he/she demands  
∗ Perform burping after each feed  
∗ Keep the baby in right lateral position immediately  
after feeding. This helps to reduce the pressure on the  
stomach  
Nutrition for Low birth Weight new born  
 
 Breast milk in the complete Nutrition for your baby. There are some 
advantages of breast milk.  
 Breast milk is the best natural food for the babies  
 Breast milk always clean  
 Breast milk does cost anything  
 Breast milk makes special relationship between mother and baby.  
 
Daily routine care 
Eye care 
Clean the eyes with sterile cotton swab or with clean cloth during 
bath. Use one swab for one eye and clean from the part near to the nose to 
outer  
Care of the Umbilical cord  
o Clean the umbilical cord with clean water  
o Do not apply cow dung or ghee  
Care of the skin  
 Clean the skin with a soft clean cloth dipped warm water  
 Immediatly dry the newborn  
 Special attention has to given to the axilla, genitals and the 
buttocks  
Sun Bath  
By exposing your baby to the early morning sun light you can 
provide vitamin - D for your baby  
 
Some Principles for the healthy living of your child  
 Regular Check up by a doctor  
 cleanings of the body and surroundings  
 Breast feedings  
 Weaning after completion of 3 months  
 Provide Fresh air  
 Wear cloths appropriate for the season  
 Adequate rest and sleep  
 Immunization as per the schedule. 
  
conclusion 
 Now I hope that you would have understood the various factors 
that lead to low birth weight and the measures that can be taken to 
prevent and manage it. So it is important that you have to follow a proper 
antenatal care and diet.  
 
 
 
 
 
 
 
APPENDIX - VI 
gpwf;Fk; Foe;ijfspd; vil Fiwtjw;fhd fhuzpfs; Fwpj;j tiuaWf;fg;gl;l 
Neh;Kfj;Njh;T ml;ltiz 
 
Fwpg;G :  ,e;j ml;ltizapy; gpwf;Fk; Foe;ijfspd; vil Foe;ijfspd; vil 
Fiwtpw;fhd fhuzpfs; Fwpj;j Nfs;tpfs; nfhLf;fg;gl;Ls;sd. 
ml;ltizia gad;gLj;jp jha;khh;fs; xt;nthUthplKk; Nfs;tpfs; 
Nfl;fg;gl;L rhpahd gjpYf;F vjphpy; (9) nra;ag;gLk;. 
 
 
gFjp - 1 
 
gFjp - m 
jha;khh;fspd; tpguk; 
 
1. taJ  
m) 21 tUlq;fSf;F fPo; 
M) 21-30 tUlq;fs; 
,) 30 tUlq;fSf;F Nky;      ( ) 
 
2. fy;tpj;jFjp 
m) gbf;fhjth;fs; 
M) cah;epiyg;gs;sp 
,) Nky;epiyg;gs;sp 
<) gl;ljhhp        ( ) 
 
3. njhopy;epiy 
m) muR Copah; 
M) jdpahh; epWtdk; 
,) $yp 
<) ,y;yj;jurp       ( ) 
 
4. FLk;g tif 
m) jdpf;FLk;gk; 
M) $l;Lf;FLk;gk;       ( ) 
 
5. kjk; 
m) ,e;J 
M)fpwp];Jtk; 
,) K];yPk;        ( ) 
 
 
6. FLk;g khj tUkhdk; 
m) 2000-f;Fs; 
M) 2001 Kjy; 5000-f;Fs; 
,) 5000 kw;Wk; mjw;F Nky;     ( ) 
7. ,Ug;gplk; 
m) fpuhkk; 
M) efuk;        ( ) 
 
8. jpUkz tif 
m) cwT 
M) cwty;y        ( ) 
 
9. czT tif 
m) irtk; 
M) mirtk;        ( ) 
 
gFjp - M 
Foe;ijia gw;wpa tpguk; 
 
10. Foe;ijapd; gpwg;G epiy 
m) 1 
M) 2 
,) 3 kw;Wk; mjw;F Nky;      ( ) 
  
11. ghypdk; 
m) Mz; 
M) ngz;        ( ) 
 
12. Foe;ijapd; fh;g;gfhy thuk; 
m) 37 thuq;fSf;F fPo; 
M) 37 thuq;;fSf;F Nky;      ( ) 
 
 
gphpT - 2 
 
1. Foe;ijapd; gpwe;j vil 
m) 1.500 fpNyh Kjy; 2.500 fpNyh tiu 
M)1000 fpNyh Kjy; 1499 fpNyh tiu 
,) 1.000 fpNyhf;F Fiwthf     ( ) 
 
 
gphpT - 3 
gFjp - 1 
kfg;NgW fhuzpfs; 
t. 
v
z; 
Nfs;tpfs; Mk; ,y;iy
1 fh;g;gj;jpd; NghJ cq;fs; taJ 20-f;F fPohf ,Ue;jjh?   
2 
Kjy; fh;g;gj;jpd; NghJ cq;fs; taJ 30-f;F Nkyhf 
,Ue;jjh? 
  
3 
,U Foe;ijfSf;F ,ilNa cs;s ,ilntsp 2 
tUlq;fSf;F fPohf ,Ue;jjh? 
  
4 
cq;fSf;F ,jw;F Kd;dh; VNjDk; vil Fiwe;J Foe;ij 
my;yJ Fiw khjj;jpy; gpwe;j Foe;ij cz;lh? 
  
5 
cq;fSf;F ,jw;F Kd;dh; VNjDk; Foe;ij ,we;J 
gpwe;Js;sjh? 
  
6 
cq;fSf;F ,jw;F Kd;dh; VNjDk; fUr;rpijT 
Vw;gl;Ls;sjh? 
  
 
gFjp - 2 
fh;g;gfhy fhuzpfs; 
t. 
v
z; 
Nfs;tpfs; Mk; ,y;iy
7 
ePq;fs; fh;g;gfhyj;jpd; NghJ ,uz;L jLg;G+rp Nghl;L 
nfhz;Bh;fsh? 
  
8 
fh;g;gfhyj;jpd; NghJ ePq;fs; VNjDk; fha;r;ryhy; 
ghjpf;fg;gl;Bh;fsh? 
  
9 
cq;fSf;F jw;Nghija fh;g;gj;jpd; NghJ VNjDk; ,uj;j 
frpT ,Ue;jjh? 
  
10 
ePq;fs; jw;Nghija fh;g;gj;jpd; NghJ mjpfg;gbahd the;jp 
tpisTfshy; ghjpf;fg;gl;;Bh;fsh? 
  
11 cq;fspd; cauk; 145 nr.kP-f;F fPohf cs;sjh?   
12 
cq;fSf;F ,jw;F Kd;dh; VNjDk; fh;g;gig tha; jpwe;J 
,Uj;jy; gpur;rid ,Ue;jjh? 
  
13 cq;fSf;F nts;isg;gLjy; gpur;rid cs;sjh?   
14 
cq;fSf;F jw;Nghija fh;g;gj;jpd; NghJ fh;g;gfhy cah; 
,uj;j mOj;jk; tpisTfshy; ghjpf;fg;gl;bUf;fPh;fsh? 
  
15 
cq;fSf;F jw;Nghija fh;g;gj;jpd; NghJ VNjDk; ePh;r;rj;J 
mjpfkhfNth my;yJ FiwthfNth ,Ue;jjh? 
  
16 
fh;g;gj;jpd; NghJ cq;fSf;F ,uj;jNrhif gpur;rid 
,Ue;jjh? 
  
17 
fh;g;gj;jpd; NghJ ePq;fs; kd mOj;jj;jhy; 
ghjpf;fg;gl;Bh;fsh? 
  
18 fh;g;gj;jpd; NghJ  cq;fSf;F VNjDk; typg;GNeha; te;jjh?   
19 
Fwpg;gpl;l gpurt fhyj;jpw;F Kd;djhfNt cq;fSf;F 
ePh;Flk; cile;jjh? 
  
20 cq;fSf;F rh;f;fiu tpahjp cs;sjh?    
21 
cq;fSf;F Fwpg;gpl;l gpurt fhyj;jpw;F Kd;djhfNt typ 
Vw;gl;L Foe;ij gpwe;jjh? 
  
22 Foe;ijapd;ikf;F VNjDk; rpfpr;if vLj;jPh;fsh?   
23 
fh;g;gfhyj;jpd; NghJ cq;fSf;F VNjDk; ,Uja Neha; 
,Ue;jjh? 
  
24 
fh;g;gfhyj;jpd; ,Wjp khjq;fspy; ePq;fs; clYwT itj;J 
nfhz;Bh;fsh? 
  
25 
fh;g;gfhyj;jpd; NghJ cq;fspd; vil 45 fpNyhfpuhKf;F 
fPohf ,Ue;jjh? 
  
26 cq;fSf;F VNjDk; rpWePuf NfhshU gpur;ridfs; cs;sjh?   
 
gFjp - 3 
czT Kiwf; fhuzpfs; 
t. 
v
z; 
Nfs;tpfs; Mk; ,y;iy
27 fh;g;gfhy czTfs; gw;wp VNjDk; mwpe;Js;sPh;fsh?   
28 fh;g;gfhyj;jpd; NghJ rhptpfpj czT cl;nfhz;Bh;fsh?   
29 fh;g;gj;jpd; NghJ tpNrr czT tiffs; cl;nfhz;Bh;fsh?   
30 
ePq;fs; fh;g;gfhyj;jpd; NghJ ,Uk;Gr;rj;J khj;jpiufs; 
cl;nfhz;Bh;fsh? 
  
31 
fh;g;gfhyj;jpd; NghJ cq;fs; vil 10 Kjy; 12 fpNyhfpuhk; 
tiu mjpfhpj;jjh? 
  
 
gFjp - 4 
rpR fhuzpfs; 
t. 
v
z; 
Nfs;tpfs; Mk; ,y;iy
32 fh;g;gfhyj;jpd; NghJ xd;Wf;F Nkw;gl;l fUjhpg;G Vw;gl;ljh?   
33 
jw;Nghija fh;g;gfhyj;jpd; NghJ fUtpy; VNjDk; 
njhw;WNeha; tpisT Vw;gl;ljh? 
  
34 
Foe;ij fUtpy; ,Uf;Fk;NghJ %r;R jpzwy; tpisT 
,Ue;jjh? 
  
35 
cq;fs; Foe;ijf;F VNjDk; gpwf;Fk;NghJ clypy; 
NfhshWfs; ,Ue;jjh? 
  
 
 
 
vil Fiwthd Foe;ij 
gpwg;gij jLf;Fk; Kiwfs; 
kw;Wk; vil Fiwthd 
Foe;ijia guhkhpj;jy; mlq;fpa 
jfty; VL 
 
 
 
 
 
APPENDIX -VII 
 
vil Fiwthd Foe;ij gpwg;gij jLf;Fk; Kiwfs; kw;Wk; vil 
Fiwthd Foe;ijia guhkhpj;jy; mlq;fpa jfty; VL  
 
Kd;Diu 
 
 ,ay;ghd gpurtf;fhyk; 9 khjk; - 7 ehl;fSk; gpwe;j gUtk; 
vd;gJ gpwe;j gpwF fUtiwapd; 4 thu- tho;f;ifAk; Nrh;e;jjhFk;. 
,JNt fUtTw;w fhyk; Kjy; Kjph;r;rpailAk; tiuapyhd tho;ehs; 
fhykhFk;. 
 
gpwg;G  fhy vilasT me;j Foe;ijapd; caph; gpiof;f eph;zak; 
nra;Ak; fl;lkhFk;.  
 
ifNal;bd; Nehf;fk;  
 
jha;ik vd;gJ xU ngz;zpw;F kpf mofhd kw;Wk; Mde;jkhd 
mDgtkhFk;. Mdhy; xU rpy jha;khh;fSf;F gpwf;fTs;s 
Foe;ijapd; gpur;ridfshy; ,e;j ed;ik tha;g;gjpy;iy. ,tw;Ws; kpf 
Fiwe;j vilAs;s fUtsh;r;rp xU fhuzkhFk;. vil Fiwe;j 
Fiwkhj Foe;ijia ngw;nwLg;gJk; kpf nkd;ikahd xU rpRtpw;F 
guhkhpg;G jUtij gw;wp xU jha; kpfTk; kdtUj;jk; nfhs;ths; ,ij 
epiwNtw;Wk; nghUl;L kw;Wk; Fiwkhj vilAs;s Foe;ijia gw;wpa 
mbg;gil jfty;fis jUtjw;F mf;Foe;ijapd; rpwg;G Njitfis 
G+h;j;jp nra;tjw;Fk; mtw;iw rhh;e;j Kiwahd tsh;r;rp kw;Wk; 
Nkd;ghl;by; ifahs;tjw;Fk; kw;Wk; Fiwe;j vilAld; gpwf;Fk; 
Foe;ijia jLf;fTk; ,e;j ifNaL cWJizaha; ,Uf;Fk;. 
 
Fiwe;j vilAld; gpwf;Fk; Foe;ij vd;why; vd;d? 
 
gpwg;gpd; NghJ 2500 fpuhk; vilAs;s ve;j 
xU Foe;ijAk; Fiwe;j vilAld; Md Foe;ij 
vd;W fUjg;gLk;. ,e;j vil Foe;ijapd; fUfhy 
ftdpg;gpd; NghJ tUfpw vilia  fzf;fpy; 
vLf;f $lhJ. (rpq;. 2001) 
 
gpwf;Fk; Foe;ijapd; vilFiwT tpjq;fs; : 
 
m.  37 thuq;fSf;Fs; gpwf;ff;$ba Fiw gpurtk;  
M. gUtj;jpw;Nfw;w tsh;r;rpd;ik 37 thuq;fshfpAk; me;j 
gUtj;jpw;Nfw;g tsh;r;rpapd;ikAk; MFk;. 
     
Fiwe;j vilAs;s gpwg;gpw;fhd fhuzpfs;  
 
t. 
vz;. fhuzpfs; gFg;G Ma;T 
1  fh;g;gpdp jhapd; vil 40 fpNyhtpw;F Fiwthf ,Uj;jy;  
fh;g;gpdp jhapd; rj;JzT 
Fiwghl;bdhy; fUtpd; 
tsh;r;rp Fiwjy;  
2  
fh;g;gpdp jhapd; taJ 20 jpw;F 
FiwthfTk; 35 jpw;F 
mjpfkhfTk; ,Ue;jhy;  
gytPdkhd njhg;Gs; nfhb 
,izg;gpdhy; fUtpw;F 
gpuhzthA kw;Wk; 
rj;JzT Fiwthf nrd;W 
tsh;r;rp Fd;Wjy;   
3  fh;g;gpdp jhapd; cauk; 145 nr.kp.f;F Fiwthf ,Uj;jy;  
fh;g;gpdp jha; jd; Foe;ij 
gUtj;jpy; ,Ue;J rj;J 
Fiwtpdhy; ghjpf;f 
gl;ltuha; ,Ue;J fUtiw 
tsh;r;rp Fd;wpatuha; 
,Uj;jy;   
4  gz;Kiw fUTw;wy; (c-k;) ,ul;ilah;  
xU fUtiwapy; xd;Wf;F 
Nkw;gl;l Foe;ij 
cUthdhy; mth;fSf;F 
Nghjpa rj;J 
fpilg;gjpy;iy  
5  fUTw;w fhyj;jpy; ,uj;j Nrhif  
`PNkhFNshgpd; msT 
Fiwtpdhy; fUtpw;F 
nry;Yk; gpuhz thA 
Fiwjy;  
6  gy fUf;fy; jwpj;jy;  fUtsh;r;rpw;F Nghjpa rj;J fpilf;fhky; ,Uj;jy; 
7  rpf;fyhd fh;g;gk; cjhuzk; ePbj;j cah; ,uj;j mOj;jk;  
Fiwkhj gpurtk; my;yJ 
Fiwe;j vil gpurtk; 
cUthfyhk;. 
8  kpFjpgl;l cly; cisr;ry;  fUg;ig RUf;fj;jpdhy; Fiwgpurtk; NehpLjy;  
   9  fh;g;gpdp jhapd; nfl;l gof;f tof;fq;fs; (c-k;) Gifgpbj;jy;  
Gifapy; cs;s 
epf;Nfhbdhy; gpuhzthA 
Fiwe;J rj;JzT nry;tJ 
jilgLjy;   
 
Fiwe;j vilAs;s Foe;ijfs;. ,ay;G vilAs;s Foe;ijfspypUe;J 
vt;thW NtWgLfpwhh;fs;. 
 
t. 
vz; jd;ik Fiwe;j vil ,ay;G vil 
1  fUfhyk;  
37 thuq;fSf;F cs;NsNa 
gpwe;J tpLjy; my;yJ 37 thu 
fUthfpAk; tsh;r;rpapd;ik  
37-40 thukhfp ,ay;G 
epiyapy; gpwj;jy; 
2  gpwg;gpd; NghJ vil  
2500 fpuhkpw;F Fiwthf 
,Uj;jy;  
2500-3000 fpuhk; tiu 
,Uj;jy; 
3  Njhy; epwk;  Mo;e;j Nuh[h epwk;  ,ay;G Nuh[h epwk; 
4  mirTfs;  
Fiwkhj Foe;ij kpf ,ay;G 
epiyapy; ,Uf;Fk; (Nrhh;Tw;w 
epiyapy; )  
epiwtw;w ,ay;G 
gpurtk;. ,ay;G 
Foe;ijfs; cs;rij 
nfhOg;G epiwe;J 
mire;J fhzg;gLk;. 
5  fhJ  
fhJ [t;Tfs; KOikahd 
tsh;r;rpaw;Wk; vspjpy; tisa 
$baJkha; ,Uf;Fk;  
fhJ [t;Tfs; 
KOikahd 
tsh;r;rpAk; 
KOtbtKk; nfhz;L 
,Uf;Fk;. 
6  mbg;ghjk;  xU rpy kbg;Gfs; fhzg;gLk;  Mo;e;j gy kbg;Gfs; fhzg;gLk; 
7  Njhw;wk;  gytPdk; ke;jepiy ghy; cwpQ;Rk; jd;ik FiwT  
RW RWg;GlDk; ghy; 
Fbf;f fz;tpopj;jy; 
cuj;j mOif 
chpQ;Rk; jd;ik 
8  Rthrk;  
FiwthfNth my;yJ 
NtfkhfNth rj;jj;Jld; 
Rthrpj;jy;  
epkplj;jpw;F 30-40 
tiu njspthd 
Rthrk; 
 
 
   
    
Fiwe;j vilAs;s Foe;ijapd; clw;$W nray;ghL  
 
A. Fiwe;j vilAs;s Foe;ijapd; clw; fl;likg;G kpf FWfyhAk; 
mjw;Nfw;w nray;ghLfs; gpd; tUk; gpur;rid fis nrd;W 
milAk;;. 
• Foe;ijia Fspg;ghl;ba clNdNa Jtl;l jtwpdhy; cly;      
ntg;gk; Mtpahfp rj;J FiwAk;.  
 
• gpwe;j Foe;ijia Fsph;e;j gFjpapy; itj;jpUe;jhy; <u;g;Gj; 
jd;ikapd; %yk; rj;J FiwAk;. vil Fiwthf gpwe;j 
Foe;ijapd; cly; gug;G mjpfkhf ,Ug;gjdhy; mjDila 
cly; ntg;gk; rk epiyapy; guhkupf;f gLtjpy;iy.  
 
Fiwe;j msT Rthr nray; 
 
vil Fiwthf gpwe;j Foe;ijapd; Eiu <uy;fs; gytPdkhf 
tsh;e;jpUf;Fk;. mjw;fhd mikg;GfSk; gytPdkhfNt tsh;e;jpUf;Fk; 
Eiu <uy;fspd; mikg;GfSk; gytPdkhf mike;jpUf;Fk; ,jdhy; 
%r;R jpzwYk; jw;fhypf %h;r;rilg;Gk; Njhypd; kPJ ePy epwKk; 
Vw;gLk;. 
 
Fiwe;j nrhpkhd ,af;fk;  
 
¾ ,ay;ghd nrupkhd mikg;Gfs; Kiwahd czT cl;nfhs;sTk; 
mij [Puzpf;fTk; Njitg;gLfpwJ.  
 
¾ Mdhy; vilFiwthd Foe;ijf;F ,e;j mk;rq;fSk; mtw;wpd; 
jpwd;fSk; FiwthfNt ,Uf;Fk;. mj;Jld; tapw;W gFjpapypUe;J 
FlYf;F nry;Yk; ghijapd; rij jd;ik gytPdkhf 
mike;jpUf;Fk; ,jdhy; m[PuzKk; the;jpAk; Vw;gLk;. vil 
Fiwthd Foe;ijfSf;F czT mspf;Fk; NghJ ,e;j mk;rj;ij 
fUj;jpy; nfhs;s Ntz;Lk;.  
 
 
 
 
B. fy;yPuypd; tsh;r;rpapd;ik 
 
igyp&gpd; Rug;gp kpfTk; Fiwthf Rug;gjhy; kQ;rs; fhkhiy epiy 
cUthf mjpf tha;g;Gs;sJ. rh;f;fiu msTk; FiwthfNt nrhpf;Fk; 
epiy cs;sJ. ,jdhy; ,uj;jj;jpNy rh;f;fiu jd;ik FiwthfNt 
fhzg;gLk;. ,tw;wpw;fhd mwpFwpfis ftdkhf fz;lwpe;J rpfpr;ir 
juNtz;Lk;.   
 
Neha; jLg;G mikg;G Fiwe;J nray;gLk; 
  
,ay;ghd gpurtj;jpy; Foe;ijf;F ,k;kpANdh FNshgpd; vd;Dk; 
Rug;gp rpy khjq;fspy; khw;wg;gl;L Neha; vjph;g;G rf;jp cUthFk;. 
,t;thwhf gpwf;Fk; Foe;ijf;F Neha; vjph;g;G rf;jp ,y;yhky; gy 
tpahjpfs; cz;lhFk;.  
 
jLg;G Kiwfs; 
 
9 Neh;Kf rpfpr;ir  
9 kiwKf  rpfpr;ir  
 
czT Kiw : 
 
fh;g;gpdp ngz;fs; NghJkhd msT kw;Wk; rhptpfpj czit 
cl;nfhs;s Ntz;Lk;. me;j czT fPo;fz;l rj;Jfs; epiwe;jjhf 
,Uf;f Ntz;Lk;. 
 
¾ fNyhhp   - 3300 fNyhupfs;  
¾ Gujr;rj;J -  65 fpuhk;  
¾ ,Uk;Grj;J - 400 kp.fpuhk;  
¾ fhy;rpak;  - 1 fpuhk;  
 
 
 
 
 
  
 
 
 
 
 
 
fh;g;gpdp ngz;fs; jpdKk; 2 lk;sh; fha;r;rpa ghy; gUf Ntz;Lk; 
ghypy; mjpf Gujr;rj;J kw;Wk; fhy;rpak; cs;sJ. mJ kl;Lky;yhky; 
cztpy; fha;fwpfs;> gotiffs;> Kl;il> khkprk; ,itfis Nrh;j;Jf; 
nfhs;s Ntz;Lk;. ,it Foe;ijapd; vilia cah;j;jTk; jhapd; 
Njitia G+h;j;jp nra;aTk; cjTk;.  
 
fh;g;gpdp ngz;fspd; re;jpg;G Kiw:  
 
 fh;g;gpdp nfz;fs; jtwky; ghpNrhjid Kfhkpw;F 
nry;yNtz;Lk;.  
 Kjy; VO khjq;fSf;F khjj;jpy; xU KiwAk; 
mjd; gpwF khjj;jpw;F ,uz;L KiwAk;> ,Ujp 
khjj;jpy; thuj;jpw;F xU KiwAk; nry;y Ntz;Lk;.  
 Fiwe;j gl;rk; %d;W KiwahtJ ghpNrhjidf;F 
nrd;wpUf;f Ntz;Lk;.  
 
 
jLg;G+rp  
 
fUTw;w fhyj;jpy; jtwhky; ,uz;L jLg;G+rpia fl;lhakhf 
Nghl;L nfhs;s Ntz;Lk;.  
 
kUe;Jfs;  
 
kUe;Jth; MNyhrid ,y;yhky; Njitaw;w khj;jpiufs; 
cl;nfhs;tij jtph;f;f Ntz;Lk;.  
 
 
fjph;tPr;R 
 
o fUTw;w fhyj;jpy; Njitapy;yhky; fjph;tPr;R vLg;gij jtph;f;f 
Ntz;Lk;.  
 
o fh;g;gpdp ngz;fs; fPo;fz;l VjhtJ tpisTfshy; ghjpf;fg;gl;lhy; 
kUj;Jtkidf;F nrd;W kUj;Jt MNyhrid ngw Ntz;Lk;.  
 
ghjq;fspy; tPf;fk;> typg;G> jiytyp> ,uj;jNghf;F> fz;ghh;it 
Fiwjy;.  
 
,Uk;Grj;J khj;jpiufs; : 
 
fUTw;w fhyj;jpy; jtwhky; ,Uk;Grj;J kw;Wk; fhy;rpak; 
khj;jpiufs; cl;nfhs;s Ntz;Lk; Fiwe;j gl;rk; 100 khj;jpiufshtJ 
vLj;J nfhs;s Ntz;Lk;.  
 
Muk;gfhy ghpNrhjid kw;Wk; Kiwahd rpfpr;ir : 
 
fUTw;w fhyj;jpy; VNjDk; fUtpdhy; tpisTfs; Vw;gl;lhy; 
mjw;F Kiwahd rpfpr;irfs; vLj;Jf;nfhs;s Ntz;Lk;.  
(v.fhl;L )  ,uj;j cah; mOj;jk;  
 
njhw;W epiy fl;Lg;gLj;jy; : 
 
fUTw;w ngz;fs; jq;fis fpUkpfspd; jhf;Fjypy; ,Ue;J 
ghJfhj;J nfhs;s Ntz;Lk;. fpUkpfs; jhf;fg;gl;lhy; mjw;F 
Kiwahd kUj;Jt rpfpr;ir vLj;Jf;nfhs;Sjy; mtrpak;.  
 
jd; Rj;jk; : 
 
• fh;g;gpdp ngz;fs; jtwhky; jpdKk; Fspf;f Ntz;Lk;.  
• Rj;jkhd Milfis mzpa Ntz;Lk;.  
 
 
 
 
 
Jhf;fk; kw;Wk; Xa;T : 
 
fUTw;w fhyj;jpy; jtwhky; 8 kzp Neuk; 
Jhq;Fjy; mtrpak;. 2kzp Neuk; gfypy; Xa;T 
vLj;J nfhs;Sjy; kpfTk; mtrpak;.  
 
 clw;gapw;rp  
 
               tPl;bd; Ntiyfis jtwhky; nra;ayhk; Mdhy; gYthd 
nghUl;fis Jhf;fNth> vLf;fNth $lhJ Vndd;why; mit 
Kd;dhjfNt gpurt typia Vw;gLj;jptpLk;.  
 
Gifgpbj;jy;  
 
fh;g;gfhyj;jpy; Gifg;gpbg;gij jtph;f;fNtz;Lk;. Vndd;why; 
mjpy; epf;Nfhbd; vd;w nghUs; cs;sJ. ,J Foe;ijf;F Cl;lr;rj;J 
fpilf;fhky; nra;J tpLk;.  
 
clYwT 
 
fh;g;gfhyj;jpy; ,Wjp khjj;jpy; clYwT itg;gij jtph;gJ 
ey;yJ.  
  
kiwKf rpfpr;ir : 
 
• FLk;g fl;Lg;ghL  
• nghUshjhu tsh;r;rp kw;Wk; Rw;WGw tsh;r;rp Vw;gLj;Jjy;  
• kUj;Jt rYiffs; jtwhky; ngWjy;  
 
Fiwe;j vilAs;s Foe;ijia guhkhpj;jy; 
  
,Jtiu Fiwe;j vilAs;s Foe;ijapd; cly;  mikg;G gw;wp 
njhpe;J nfhz;Nlhk;. ,g;NghJ mtw;iw rkhspg;gij gw;wp ghh;g;Nghk;.  
 
cly; ntg;g epiyia guhkhpj;jy; 
 
gpwe;j Foe;ijapd; ntg;gepiy 97.7 Kjy; 98.2 ghud;`Pl;- f;Fs; 
,Uf;f Ntz;Lk;.  
 
  
 
 
 
 
 
 
 
vil Fiwthf gpwe;j Foe;ijapd; cly; ntg;gk; gpd; tUk; Kiwfspy; 
guhkhpj;jy;.  
 
 fjT my;yJ [d;dyUfpy; itf;fhky; ,jkhd miw #oypy; 
itf;fTk;.  
 
 Fspf;f itj;jTld; ePhpd;wp Jilf;fTk;. 
 
 jhapd; NjhNyhL Foe;ijapd; rijAk; clk;gpy; Nrh;j;jidj;jthW 
,Ue;jhy; Foe;ijapd; cly; ntg;gepiy  guhkhpf;fg;gLk; jha;g;ghy; 
Rug;gk; Cf;Ftpf;fg;gLk;.  
 
Nghjpa Rthrpg;G epiyia guhkhpj;jy;  
 
o ,Uf;fkhd Jzpfis jsh;f;f Ntz;Lk;.  
o gpwF Rthrj;ij ftdpf;f Ntz;Lk;.  
o Foe;ijia KOq;fhy;fs; tiu,jkhf Ntz;Lk;.  
Fly; nrupkhd ,af;fk; : 
 
• ghYhl;bagpd; Foe;ij  Fkl;bdhNyh my;yJ nrayw;wpe;jhNyh  
• Foe;ij Nfl;lgpd; ghYhl;lTk;  
• ghYhl;ba gpwF Njhspy; Nghl;L mjd; KJfpy; jl;b juTk;.  
• Foe;ijia tyJ Gwk; ‘xUfspj;J “gLf;f nra;aTk;.  
 
njhw;Wepiy fl;Lg;gLj;Jjy;  
 
vilFiwe;Js;s Foe;ijf;F Neha; njhw;Wk; tha;g;G mjpfk; 
cs;sjhy; mijf;fl;Lg;gLj;j ehk; Kaw;rpf;f Ntz;Lk;.  
njhw;W Nehia jLf;f gpd;tUk; eltbf;iffis ifahsyhk;  
 
` mOf;fhd Jzpfis ifahz;lgpwFk; Foe;ij ghYhl;Lk; Kd;Gk; 
kw;Wk; Foe;ijia njhLtjw;F Kd;Gk; iffis Nrhg;gpl;L fOt 
Ntz;Lk;.  
 
` njhw;WNeha; my;yJ Rthr tpahjpfs; cs;sth;fis Foe;ijaUfpy; 
tplNtz;lhk;.  
 
` ghh;itahsh;fis Fiwj;J Foe;ijia ifahs;gth;fisAk; 
Fiwf;fTk; Foe;ijfsplkpUe;J Gjpa JzpfisAk; nghUl;fisAk; 
js;spitj;jhy; Nkw;nfhz;L fpUkp mZfkhy; ,Uf;Fk;.  
 
` Gjpa JzpfisAk; gioa JzpfisAk; gphpj;J MsTk;. 
Ez;fpUkpfs; mZfhkypUf;Fk;.  
 
` Foe;ijia ngw;w jha; jpdKk; Nrhg;ghy; Fspj;J khw;WLg;Gfis 
mzpe;jhy; njhw;W fpUkpfs; FiwAk;.  
 
` fpUkp ehrpdp nfhz;L miwia Rj;jk; nra;aTk; ntUkNd 
Jilj;jhy; Rthrf; NfhshW Vw;gLk;.  
 
` Foe;ijapd; Jzpfis nll;lhy; Nghd;w fpUkp ehrpdpapy; 
Cwitj;J gpwF Jitf;fTk;. #hpa xspapy; cyh;j;jTk;.  
 
` jLg;G+rp %yk; Foe;ijf;F Neha; tuhky; ghJfhf;fTk;. jLg;G+rp 
ml;ltizg;gb jLg;G+rp NghlTk;.  
 
Fiwe;j vilapy; gpwe;j Foe;ijf;fhd rj;JzT Kiw : 
 
Kjy; %d;W khjk; jha;g;ghy; kl;Lk; jhd; rpwe;j czT. 
MWkhjk; tiu jha;g;ghy; jUtJ rpwe;jJ. Mdhy; mth;fs; 
KOikahd tpOq;Fk; jd;ikapy;yhjjhdy; gpd; tUk; jpl;lj;ij 
ifahsTk;. ,uz;L kzp Neuj;jpw;F xUKiw ghYhl;lTk; mjpf Neuk; 
ghYl;ltpy;iy vd;why; ,uj;jjpy; rh;f;fiuasT FiwAk;. xt;nthU 
Foe;ijapd; jha;g;ghy; Njit khWgLtjhy; Muk;g fhyj;jpy; xt;nthU 
10 epkplj;jpw;Fk; khh;gfk; khw;wp ,uz;L kzp Neuk; tiu jha;g;ghy; 
juyhk;. gbg;gbahf ,ilntspia mjpfhpj;J Foe;ijf;F 
Njitg;gLk;NghJ ghy; juTk;. Foe;ijf;F Njit NghJk; vd;w  epiy  
 tUk; tiu jha; kpfg;nghWikahfTk; ftdkhfTk; 
ek;gpf;ifAld; ghy; juTk;.  
 
 
rPk;ghy; jUtJ kpf Kf;fpakhd xU flik.  
 
 ,uz;lhz;Lfs; tiu jha;g;ghy; juyhk;. MWkhjj;jpw;F gpwF 
jha;g;ghYld; ,iz cztspg;gJ mtrpak;.  
 
 gpd;tUk; czT tiffisAk; KiwfisAk; ifahs;tJ rpwe;jJ.  
 
 xU tajpy; FLk;g czTld; ehiye;J tifahd cztpid 
Foe;ijAld; gfph;e;J cz;zyhk;.  
jpdKk; ftdpf;f Ntz;bait:  
 
 cly; Rj;jk; fz; ghJfhg;G  
 
 jpdKk; Fspf;Fk; NghJ fz;fis Jzpahy; Jilf;fTk;. 
fhJfisAk; %f;fpd; mbg;ghfj;ijAk; Rj;jk; nra;aTk;. 
  
njhg;Gs; nfhb ftdpg;G  
 
• njhg;Gs; nfhbia Rj;jkhd ePuhy; fOtTk;. 
• nea;Nah> khl;L rhdNkh/ mLg;G fhpj;JhNsh njhg;Gs; nfhbapypl 
Ntz;lhk;.  
• njhg;Gspy; gj;J rPo;f;fl;bfs; NkypUe;jhy; kUj;JtiuaDfTk; 
my;yJ Muk;g Rfhjhuikaj;ij mZfTk;.  
 
Njhypd; ghJfhg;G  
 
 ntJntJ vd;w ePhpy; njhl;L gpope;j Rj;jkhd Jzpahy; 
Foe;ijia ed;whf Jilf;f Ntz;Lk;.  
 
 if ff;fj;jpYk; (mf;Fs;) fhy; miuahg;G kw;Wk; Mz; ngz; 
FwpaPLfspYk; kw;Wk; Gl;lj;ijAk;  ed;whf cyu Jilf;fAk;.  
 
 ,uz;L kzp Neuj;jpw;F xU Kiw gf;fthl;lq;fis khw;wTk; xNu 
gf;fkhf gLj;jhy; NjhYwpTk; mghak; cs;sJ.  
 
 
Fspay;  
 
Nghjpa jha;g;ghy; kw;Wk; vil $LjYk; RWRWg;ghf ,Uf;Fk; NghJ 
Foe;ijia Fspf;f itf;fyhk;. ghy; Fbj;j clNd Fspf;f itj;jhy; 
[Puzk; jhkjg;gLk;. FspaYf;F Kd; Foe;ijia vz;izapy; ed;whf 
Nja;j;J ,uj;j Xl;lj;jpw;F rhp nra;aTk;. ,sq;fhiy #hpadpy; 
Foe;ijia fhz;gpj;jhy; itl;lkpd; ‘b” clypy; NrUk;.  
 
Foe;ijapd; MNuhf;fpaj;jpw;F gpd;tUk; Nfhl;ghLfis 
filg;gpbf;fyhk;. 
  
• Kiw rhh;e;j kUj;Jt ghpNrhjid jtwhik.  
• jd; Rj;jk; kw;Wk; Rw;Wg;Gw Rj;jk; NgzTk;.  
• jtwhky; jha;g;ghy; Cl;;lTk;.  
• 6 khjj;jpw;F gpwFjhd; jha;g;ghYld; ,iz czT juTk;.  
• Rj;jkhd fhw;Wtrjp juTk;.  
• jl;g ntg;g epiyf;Nfw;g cLg;Gfis cLj;jTk;. 
• Nghjpa Xa;Tk; cwf;fKk; Njit.  
• jLg;G+rp ml;ltizg;gb NghlTk;. 
 
 
KbTiu 
 
midj;J Fiwe;j vil nfhz;l Foe;ijfs; kw;w ,ay;G 
Foe;ijfisg; Nghd;w mwpTj;jpwd; ngw;witNa. ,th;fSf;Fk; 
cq;fSila md;Gk; mutizg;Gk; ,Ue;jhy; jhd; mth;fSk; 
tsh;r;rpAk; Kd;Ndw;wKk; milthh;fs;. MfNt mth;fisAk; 
ghJfhf;fTk;.   
 
 
 
 
 
 
 
 
 
ed;wp 
 
 
 
 
 
APPENDIX-VIII 
VISUAL AIDS 
PREVENTION AND CARE OF LOW BIRTH WEIGHT BABY  
 
NORMAL NEW BORN 
  
 
LOW BIRTH WEIGHT BABY 
 
 
 
CAUSES OF LOW BIRTH WEIGHT 
PRE MATURE OF DELIVERY 
 
MULTIPLE PREGANANCY 
 
 
BABY AFFECTED WITH ANY CONGENITAL ANOMALIES 
 
MATERNAL STRESS  
 
SMOKING DURING PREGNANCY 
 
 
 
 
 
 MAINTENANCE OF THERMO REGULATION 
 
                           
 
 
 
 
 
BREAST FEEDING 
 
 
 
BURBING OF THE BABY AFTER FEEDING 
 
 
 
 
 
                        
 
 PREVENTION OF LOW BIRTH WEIGHT BABY 
REGULAR ANTENATAL CHECKUP AND ADVICE 
       
 ANTENATAL DIET 
BALANCE DIET 
 
 
Consuming of milk is essential during Pregnancy 
 
IMMUNIZATION           ADEQUATE REST 
 
        
  AVOIDENCE OF SMOKING    YOGA 
                     
MATERNAL STRESS SHOULD BE AVOIDED 
 
